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EXPERIMENTAL PATHOLOGY 


1340. Virological Studies of Human and Animal Neo- 
plastic Diseases. I. Culture of Tumours on the Chorio- 


allantoic Membrane of Chick Embryos. (Bupyco- 


noruyeckoe OnyxoneBoh GonesHH 
*KMBOTHEIX. Coo6menue I. 
onyxoneHi Ha  o6ono4Ke 
KYPHHEIX SMOPHOHOB) 

A. K. SHusLapze. Muxpoduonoeuu, Snude- 
muonozuu u [Zh. Mikrobiol.) 36-48, 
No. 11, Nov., 1955. 5 figs., 10 refs. 


After a survey of previous attempts by workers in 
Russia and elsewhere to grow tumours in chick embryos 
the author describes the procedures adopted at the 
Ivanovski and Vladimirski Institutes, Moscow. Chick 
embryos are inoculated, when 7 to 8 days old, with small 
pieces of tumour tissue not more than 1 sq. mm. in size. 
The best method of inoculation is found to be by cutting 
the shell at the outline of the air space, inoculating the 
membrane, and covering the area with a coverslip fixed 
to the shell with paraffin wax. The eggs are then incu- 
bated for 7 to 8 days, by which time successful transplants 
have grown to 3 sq. mm., sometimes to 10 sq. mm. 

Some tumours have been carried through more than 
30 passages in this way, a few which did not appear to 
have taken during the first few passages developing well 
later on. No tumour growth could be produced on the 
chorio-allantoic membrane by inoculation with extracts 
of the tumours themselves or of their cultures in chick 
embryos. Attempts to culture malignant tumours and 
leukaemic tissue from human subjects were successful 
in 15-5 to 53-6% of cases, according to the type of tissue. 
Cultures of benign tumours were successful in 22 to 54% 
of cases, but could not be carried on for any length of 
time by passage. Cultures of normal human and animal 
tissues were successful in only 15 to 19% of cases and 
could not be carried on by passage. Cultures of normal 
human embryonic tissues were successful in a high pro- 
portion of cases and survival in passage was also high. 
Histologically malignant tumours cause a marked cellular 
reaction in the chorio-allantoic membrane, while benign 
tumours and normal tissues fail to do so. In all, tissues 


from 56 cases in man were investigated: 11 cases of: 


leukaemia, 10 of laryngeal carcinoma, 19 of laryngeal 
papilloma, 5. of mammary carcinoma, 2 of hyper- 
nephroma, 6 of cancer of the cervix, 2 of lymphosarcoma, 
and one of warts. In 8 of these cases the tissue could be 
adapted and passaged for long periods. Five types of 
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‘carcinoma, breast cancer, Crocker’s sarcoma, 


animal tumour were investigated: Ehrlich’s carcinoma, 
Crocker’s sarcoma, acridine spindle-cell sarcoma of mice, 


- Brown-Pierce’s rabbit tumour, and Rous sarcoma. 


[Extracts from some of the experimental records are 
given in the form of tables, but no information is given 
either in the tables or in the text concerning the relative 
success of cultures of the different types of malignant 
tumour investigated.] K. Zinnemann 


1341. Culture of Some Animal Tumours on Chick 
Embryos. HeKOTOpEIx onyxoneit 
*MHBOTHBIX Ha KYPHHbIX SMOPHOHAX) 
Vv. A. ANAN’EV and V. R. OsukHova. Kypuaa 
Muxpo6uonozuu, Dnudemuonoeuu u 
[Zh . Mikrobiol.] 48-56, No. 11, Nov., 1955. 3 figs. 


Several mouse tumours, such as Ehrlich’s adeno- 
and 
acridine sarcoma, are capable of development on the 
chorio-allantoic membrane of the chick embryo, though 
passaging for any length of time is possible only with 
fast-growing types. The frequency of survival of trans- 
plants varies from 25 to 75%. When the allantoic fluid 
was freed from cells by centrifuging at 2,500 r.p.m. for 
30 minutes or by filtration through a Seitz filter no 
successful passages could be obtained. Tumours cul- 
tured in chick embryos retained their mouse specificity 
for 5 to 10 passages. Thereafter the percentage of 
successful transplants into mice began to fall slowly 
and the time from transplantation to development of 
the tumour began to lengthen. 

The method of culture in chick embryos may be useful 
in the investigation of the biological, antigenic, and 
morphological characters both of tumours and of the 
tissues in their vicinity. K. Zinnemann 


1342. Use of Schultz—Dale Test for Detection of Specific 
Antigen in Sera of Patients with Carcinoma 

J. G. Makar. British Medical Journal (Brit. med. J.] 
2, 1291-1295, Nov. 26, 1955. 3 figs., 13 refs. 


In 1910 Schultz, and in 1913 Dale, showed that portions 
of sensitized guinea-pig intestinal or uterine tissue sus- 
pended in oxygenated Ringer’s solution underwent maxi- 
mum contraction when exposed to even small amounts 
of antigen. In this preliminary communication from 
the City and Johns Hopkins Hospitals, Baltimore, the 
present author describes the use of this technique for 
the detection of a possible soluble antigen in the serum 
of patients with carcinoma, the identification of which 
would be of great value in diagnosis. 
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Sera from patients with carcinoma, normal control 
subjects, and patients suffering from other diseases— 
654 in all—were used as antigens in the Schultz—Dale 
test against the uterine horns of guinea-pigs which had 
been sensitized either actively by injection of extracts of 
carcinomatous tissue with Freund’s adjuvant, or passively 
by sera from rabbits or guinea-pigs injected with similar 
antigens. The sensitizing antigens were derived either 
from human carcinomatous tissue (ovary, sigmoid colon, 
bronchus) or from a culture of HeLa cells; they were 
fractionated by differential centrifugation, and the various 
fractions separately tested. The test sera were stored in 
various ways. The whole method is described in some 
detail. 


It was found that the use of a small-particle fraction - 


of the carcinomatous tissue as sensitizing antigen, and 
platelet-free or platelet-intact test sera (used fresh or 
after storage at —40°C.) gave the highest degree of 
specificity and sensitivity, the reaction being positive in 
96-8% of sera from known cases of carcinoma, in 4:8% 
of sera from cases of other diseases, and in 4 to 5% of 
cases of suspected carcinoma. The passively sensitized 
uterine horns gave slightly more specific results than the 
actively immunized ones, and carcinomatous tissue 
antigens gave a slightly more sensitive test than HeLa 
culture antigens. An interesting finding was that in 
cases of Hodgkin’s disease, leukaemia, and sarcoma (8 in 
all) the test gave a negative result. The follow-up for 
one year of 9 of the suspected cases of carcinoma sug- 
gested that the test might prove of definite diagnostic 
value, since the 5 cases in which the reaction was positive 
all proved to be cases of carcinoma while the 4 giving a 
negative reaction were non-carcinomatous. Certain pit- 
falls in the test are pointed out and discussed. 
M. H. Salaman 


CHEMICAL PATHOLOGY 


1343. Cerebrospinal Fluid Inorganic Phosphorus in 
Normal and Pathologic Conditions : 

A. FRIEDMAN and A. Levinson. A.M.A. Archives of 
Neurology and Psyehiatry [A.M.A. Arch. Neurol. 


Psychiat.) 74, 424-440, Oct., 1955. 7 figs., 27 refs. 


At the Cook County Hospital and Hektoen Institute, 
Chicago, the authors have studied the inorganic phos- 
phorus content of the cerebrospinal fluid (C.S.F.) and 
its relation to that of the blood serum in neurologically 
normal and abnormal subjects, 216 specimens of C.S.F. 
and 194 of blood being examined. The technique em- 
ployed was that of Fiske and Subbarow as modified for 
the photoelectric colorimeter by Hoffman. They found 
that in those cases in which the C.S.F. was “ normal ”’ 
—a total of 84, comprising cases of meningism, febrile 
convulsions, pulmonary and miliary tuberculosis, mental 
retardation, and neurological manifestations of chronic 
alcoholism—the inorganic phosphorus level in the C.S.F. 
averaged 1-6 mg. per 100 ml. with a range of 1-2 to 2 mg. 
per 100 ml. (The criteria of normality of the C.S.F. 
were absence of cells, negative Kahn and Pandy re- 
actions, and.normal glucose and protein values.) The 


results in this group were statistically homogeneous and 
the figures obtained correspond well with values given 
by other workers. 

In 116 cases the C.S.F. was abnormal in one or more 
of the above respects. Significant elevations of the 
inorganic phosphorus content of the C.S.F. were found 
among 49 cases of tuberculous meningitis (1-4 to 4-4 mg. 
per 100 ml.), 14 cases of purulent meningitis (1 to 3-9 mg. 
per 100 ml.), 13 cases of acute poliomyelitis (1-5 to 
2-5 mg. per 100 ml.), 6 cases of acute encephalitis (0-9 to 
3-1 mg. per 100 ml.), and 6 cases of cerebral arterio- 
sclerosis (1-9 to 2-5 mg. per 100 ml.) as well as in isolated 
cases of cerebral birth injury, tumours of the spinal cord, 
compression myelitis, Guillain-Barré syndrome, amyo- 
trophic lateral sclerosis, and disseminated sclerosis, 
There was no significant elevation of the phosphorus 
content of the C.S.F. in 5 cases of neurosyphilis. 

Specimens of C.S.F. removed from 16 neurologically 
normal patients before administration of spinal anal- 
gesia for a variety of surgical operations had a signi- 
ficantly raised phosphorus content (more than 2 mg 
per 100 ml.) in 9 cases. [This group is omitted from the 
“*normal’’ group although apparently the C.S.F. find- 
ings were not otherwise abnormal, and no explanation 
is put forward for the elevation of the phosphorus 
content, which is admitted to be mysterious ”’.] With 
the exception of these cases a positive correlation was 
demonstrated between the inorganic phosphorus con- 
tent of the C.S.F. and its protein content, but no such 
correlation was found between the inorganic phosphorus 
content of the C.S.F. and that of the blood. The authors 
conclude from their findings that an elevated phosphorus 
content of the C.S.F. results from the breakdown of 
nerve tissue, and suggest that it may have a prognostic 
significance. 

[There appears to be no justification for the authors’ 
exclusion of the pre-surgical cases from the “ normal” 
group. Hence little confidence can be placed in the 
statistical analysis or the conclusions drawn.] 

Victor M. Rosenoer 


1344. Gastric Analysis without Intubation. Survey and 
Evaluation of the Tubeless (Diagnex) Method for Deter- 
mination of Free Hydrochloric Acid 

S. S. and M. J. MaTzNer. American Journal 
of Gastroenterology |Amer. J. Gastroent.} 24, 543-552, 
Nov., 1955. 12 refs. 


The method of carrying out “* tubeless gastric analysis ” 
with “* diagnex”’, a cation-exchange resin charged with 
quinine (Segal et al., Proc. Soc. exp. Biol. (N.Y.), 
1950, 74, 218; Abstracts of World Medicine, 1950, 
8, 608) is described. Comparison of the results with 
those of analysis of gastric contents obtained simul- 
taneously by intubation in 102 cases studied at the 
Jewish Hospital of Brooklyn, New York, showed that, 
qualitatively, there was “a high degree of agreement”. 


The tubeless method does not ‘permit a reliable quanti-’ 


tative analysis to be made, but is recommended as 4 
screening test, especially for the detection of achlor- 
hydria [which should, however, be confirmed by direct 
analysis}. D. A. K. Black 
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PATHOLOGY 


1345. Hyperglobulinaemia in Hepatitis 
N. H. Martin and H. Davies, Lancet [Lancet] 2, 1011- 
1013, Nov. 12, 1955. 1 fig., 13 refs. 


In the course of a trial of the therapeutic value of 
albumin in the treatment of hepatitis the authors, working 
at St. George’s Hospital, London, calculated the total 
amount of circulating globulin in 13 patients with liver 
disease and in 5 healthy control subjects by multiplying 
the plasma volume (estimated by the azovan-blue tech- 
nique) by the globulin concentration. The globulin con- 
centration was calculated from the albumin-—globulin 
ratio in the total protein content. This ratio was 
determined by precipitation of the globulin with 26% 
sodium sulphate and was also confirmed electrophoretic- 
ally, while the total protein concentration was estimated 
by the usual micro-Kjeldahl technique. 

The results showed that there was a well-defined hyper- 
globulinaemia in 8 out of the 10 confirmed cases of 
chronic hepatitis, the serum globulin content rising to 
more than double the normal level; electrophoretic 
analysis indicated that the principal increase was in 
the amount of y globulin. The authors suggest that this 
“is a finding in its own right ’’ and independent of albu- 
min levels. Evidence to support this hypothesis was pro- 
vided by the lack of effect of albumin infusions on the 
total amount of circulating globulin in 3 of the cases of 
chronic hepatitis. In the 3 patients with acute hepatitis 
a similar increase in the blood globulin level was present, 
but was smaller in amount. ; M. Sandler 


1346. Paper Chromatography of Urinary Indoles 
J. B. Jepson. Lancet [Lancet] x 1009-1011, Nov. 12, 
1955. 3 figs., 11 refs. 


The study of urinary indoles has lately assumed some 
importance as a diagnostic and research procedure in the 
stidy of metastatic carcinoid tumour, phenylketonuria, 
and other disorders. In this paper from the Middlesex 
Hospital Medical School, London, the author describes 
a simple two-dimensional paper chromatographic tech- 
nique by which identification and a semi-quantitative 
assay of Ehrlich-reacting substances can be achieved by 
a study of the resulting “* map of the spots ”’. 

The method is briefly as follows: 30 to 100 pl. of the 
filtered urine being tested is applied at an origin or 
starting point 3 cm. from the edge of a 25-cm.-square 
sheet of filter paper on a-metal frame. (Previous electro- 
lytic desalting of the urine is undesirable since it leads 
to the loss of certain conjugates,) Five papers, one of 
which should carry a standard mixture of reference 
compounds, may be tested at one time in a glass tank, 


- in one direction in an alkaline solution for 16 hours 


ms then at right-angles to this in an acid solution for 
hours. 

After drying by fan for 30 to 60 minutes the papers 
are then “‘ developed”’ by dipping them in a modified 
Ehrlich’s reagent to which 40 ml. of acetone is added 
immediately before use. The dipped papers are held 
flat until the acetone dries and are then placed on a 
white paper background and examined in a good light 
at intervals for the first hour, the colour and order of 
appearance of spots being noted and outlined in pencil; 
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a second inspection is made the next day. A chromato- 


. gram with several reference spots should be made at 


the same time. 
The author states that the method is very sensitive, 


detecting, for example, 0-3 yg. of 5-hydroxyindolylacetic 


acid and 1 yg. of indolylacetic acid. A typical “‘ map 
of the spots ’’ showing the R¢ values of indoles occurring 
in health and disease is given [but for this and for the 
composition of the solvents and the modification of the 
Ehrlich reagent the original paper should be consulted]. 
M. Sandler 


HAEMATOLOGY 


1347. In vivo Demonstration of the Lupus Erythematosus 
Phenomenon , 

J. F. Sickiey, I. A. FriepMAN, C. FELDHAKE, and 
S. O. ScHwartz. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.] 46, 624-627, Oct., 1955. 
1 fig., 5 refs. 


The authors, working at the Cook County Hospital, 
Chicago, have succeeded in demonstrating the L.E. — 
phenomenon in vivo. The technique, which was applied 
in the study of 23 proved cases of lupus erythematosus 
and 50 controls, consisted in placing a rubber band 
around a finger with sufficient tightness to produce 
cyanosis and leaving it in place for 20 minutes. Blood 
films were then made from a finger prick before the 
constriction was released. By this method positive 
results were obtained in 18 of the 23 cases and negative 
results in all 50 controls. The mechanism responsible 
for the demonstration of the L.E. phenomenon in vivo 
is not known. The test is recommended as a simple 
screening technique. E. G. Rees 


1348. Bone Marrow and Anemia in Premature Infants. 
[In English] 

J. JANELE. Annales _paediatrici [Ann. paediat. (Basel)} 
185, 257-279, Nov., 1955. 41 refs. 


In this paper from Charles University, Prague, the 
cellular composition of the bone marrow during the 
first 72 hours of life of premature infants weighing less 
than 2,500 g. at birth is discussed, and the findings of 
others in healthy newborn as well as premature infants 
are reviewed. In 100 premature infants puncture was 
performed in the upper epiphysis of the tibia; the author 
states that in contrast to experience in older infants 
puncture was difficult and only small amounts of bone 
marrow were obtained. The cellularity of all smears 
was remarkably low compared with that of smears from 
older children. Nucleated cells of the erythroid series 
constituted on an average 32-6% of all the bone-marrow 
elements, while the myeloid series constituted 43-59%. — 
Half of the cells of the erythroid series were poly- 
chromatic normoblasts and there was no marked shift 
to the left in the myeloid series. In infants weighing 
less than 1,500 g. the average percentage of the erythroid 
series was higher, while that of the myeloid series 
was lower. The proportion of erythroid cells de- 
creased 48 to 72 hours after birth, but not to a signifi- 
cant degree, while that of the myeloid series increased 
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to 52-97%. The ratio of the myeloid to the erythroid 


series (M:E ratio) varied between 0-13:1 and 5-49:1, . 


with a mean value of 2-08:1. On the 2nd or 3rd day the 
ratio changed in favour of the myeloid series. The 
average value for lymphocytes was 7-62%, but there was 
a very wide dispersion. Their numbers did not change 
during the first 72 hours. Naked nuclei varied between 
2-1 and 49-9% with an average of 12-24%. Megakaryo- 
cytes were rare, although there were no cases of thrombo- 
cytopenia. No megaloblasts were found. On the 3rd 
day of life the total number of nucleated cells in the bone 
marrow decreased. 

The author considers that the low cellularity of the 
smears, the decrease in the total number of nucleated 
cells on the 3rd day of life, and the changes in the M:E 
ratio indicate that the anaemia in premature infants is 
associated with insufficient erythropoiesis, and that iron 
medication is useless at this age and should be avoided. 

A. Ackroyd 


1349. Drop Test Studies on Blood: Their Prognostic 
Value in Thromboembolism 

J. N. SHapiw. Journal of Laboratory and Clinical Medi- 
cine [J. Lab. clin. Med.] 46, 499-520, Oct., 1955. 11 figs., 
12 refs. 


The physicochemical variations in the blood, as 
reflected by the results of a drop test, were studied in 
an attempt to determine the usefulness of such findings 
in the prognosis and treatment of thrombo-embolisth. 
The test, which is described in this paper from the 
Central Dispensary and Emergency Hospital, Washing- 
ton, D.C., involves measuring the time taken by 14 
drops of blood to fall away from the tip of a standard 
needle and comparing it with the time taken by 14 drops 
of water. The result is expressed a$ the stactometric 
(drop measuring) ratio. The haematocrit value was 
determined on the same sample of blood. In healthy 
individuals the stactometric ratio was consistently below 
the haematocrit value, but rose above it when the in- 
dividual was subjected to disturbing stimuli. A value 
termed the stactometric ratio variation (S.R.V.) was 
evolved to facilitate comparison between test subjects. 
The median S.R.V. of females is —5, and that of 
males — 2. 

Serial S.R.V. determinations in patients after operation 
produced a characteristic curve, a negative S.R.V. on 
the first postoperative day becoming positive and rising 
until a peak was reached on or about the seventh day, 
and rapidly returning to the base-line by the tenth day. 
The curve of the S.R.V. of patients who developed 
serious thrombo-embolism was different, there being at 
the start a high plus value which continued until throm- 
bosis occurred (usually following a sharp fall in the 
S.R.V.). The average S.R.V. in these cases was +8 
or more. The same results were obtained whether 
thrombo-embolism occurred primarily in the arteries, 
veins, or heart. 

Patients in whom the S.R.V. was below +7 were 
placed in the “ stress normoreactor”’ group; there were 
no complications in this group. Patients in whom the 
S.R.V. was +7 and higher were placed in the “ hyper- 
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reactor ’’ group, in which the incidence of complications 
was 53%. The “stress hyporeactor’’ group had ap 
S.R.V. of 0 to —9, and seemed liable to develop cop- 
nective-tissue disease. E. G. Rees 


1350. Production of Thrombin from Precipitate Obtained 
by Acidification of Diluted Plasma 

A. J. Quick, J. B. Perry, and C. V. Hussey. American 
Journal of Physiology (Amer. J. Physiol.] 183, 114-118, 
Oct., 1955. 13 refs. 


The production of thrombin from precipitate obtained 
by acidification of diluted plasma was studied at Mar- 
quette University School of Medicine, Milwaukee, Wis- 
consin, normal plasma and the plasma from patients 
with various abnormalities of coagulation being used. 
Diluted plasma was acidified by bubbling carbon dioxide 
through it, the precipitate being collected by centrifuga- 
tion, washed in cold distilled water, saturated with carbon 
dioxide, and then redissolved in saline with the aid of a 
small amount of sodium bicarbonate. Calcium was 
added, and thrombin production in this antithrombin- 
free system was studied by recording the clotting time 
when aliquots were transferred to. plasma previously 
treated with an adsorbing inorganic precipitate. [For 
further technical details the original paper should be 
consulted.] 

While prothrombin was not quantitatively precipitated 
from normal plasma, the amount remaining in solution 
appeared to be relatively constant; the authors consider, 
therefore, that the amount obtained from acidification 
of diluted plasma should be proportional to the total 
content of the plasma, thus making the quantity of 
thrombin generated an approximate measure of pro- 
thrombin. In this test thrombin generation occurs under 
the influence of the thromboplastin-forming system of 
the blood. In the precipitate from the normal plasma, 
sufficient thromboplastinogen (antihaemophilic globulin) 
and platelet factor appeared to be precipitated. In 
plasma from patients with severe haemophilia or in 
normal plasma rendered platelet-free the thrombin yield 
was at a very greatly reduced rate. It is of particular 
interest that the ‘authors were unable to demonstrate any 
influence on the rate or the amount of thrombin pro- 
duction from plasma deficient in labile factor (Factor V) 
or stable factor (Factor VII). A. S. Douglas 


1351. Studies on Human Myoglobin. I. Myoglobin in 
Sickle Cell Disease. II. Fatal Myoglobin: Its Identifica- 


tion and Its Replacement by Adult Myoglobin during 


Infancy 
K. SinceR, B. ANGETOPOULOS, and B. Ramor. Blood 
[Blood] 10, 979-986 and 987-998, Oct., 1955. 12 figs. 
32 refs. 

Myoglobin is a haem-protein which is involved in 
oxygen transfer in muscle tissue. The haem group 
present is identical with that of haemoglobin, but 
whereas haemoglobin has four such groups attached to 
its molecule, myoglobin possesses only.one, while the 
protein part of the muscle pigment differs in its chemical 
nature from the globin of the erythrocyte pigment. 
Sickle-cell disease, in which an abnormal type of haemo- 
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globin present in the erythrocytes is responsible for the 
sickling phenomenon, is often accompanied by severe 
muscular pain, and the question arises whether an 
abnormal myoglobin might be responsible. The authors 
therefore examined myoglobin prepared (in the form of 
acid met-myoglobin) from skeletal muscle tissue obtained 
post mortem at the Michael Reese Hospital, Chicago, 
from 15 persons who had died from non-haematological 
diseases or accidents, and from 5 adults who had suffered 
from sickle-cell anaemia. [The article contains valuable 
details, which should be consulted in the original, of 
the technique of preparing pure, haemoglobin-free myo- 
globin.] 

The absorption spectra and electrophoretic properties. 
of the met-myoglobin from the two types of case were 
identical. The authors point out, however, that their 
negative findings do not establish the identity of the two 
myoglobins—haemoglobin D and _ sickle-cell haemo- 
globin are also alike in their spectroscopic and electro- 
phoretic properties, but differ in the solubility of their 
reduced compounds. The application of other tech- 
niques commonly used for the characterization of pro- 
teins, such as solubility studies and the determination 
of resistance to denaturating agents, amino-acid com- 
position, and x-ray diffraction pattern, is therefore 
necessary before it can be decided whether the myo- 
globin in sickle-cell disease is in fact normal. 

H. Lehmann 


1352. Immunologic Studies of Hemoglobins. III. Fetal 
Hemoglobin Changes in the Circulation of Pregnant 
Women 

D. L. RuCKNAGEL and A. I. CHERNOFF. Blood [Blood] 
10, 1092-1099, Nov., 1955.~- 1 fig., 24 refs. 


Using a sensitive quantitative precipitin test capable 
of demonstrating the presence in adult blood of foetal 
haemoglobin in very low concentrations the authors have 
investigated the blood of a group of pregnant women. 
Minute quantities of foetal haemoglobin are present in 
the blood in over 50% of normal adults, and the aim of 
the present study was to determine whether there were 
any changes in its concentration during and after preg- 
nancy. Of 91 women studied at the Washington Uni- 


' versity School of Medicine, St. Louis, the blood of 10 


was found to show significant changes in foetal haemo- 
globin content, the highest values being found in the 
second trimester of pregnancy, when they varied from 
0:3 to 1-4%. The value fell towards the end of the 
pregnancy and in the post-partum period. In about 
half of the remainder some foetal haemoglobin could 
be detected, though there were no significant changes. 
In no instance could a rise in foetal haemoglobin content 
be detected after delivery. 

Three possibilities are discussed which might explain 
the authors’ observations: (1) a large amount of foetal 
blood might have entered the maternal circulation over 
a relatively short period of time early in pregnancy and 
then slowly disappeared during the ensuing 80 to 
120 days, the survival time of foetal erythrocytes; 
(2) foetal erythrocytes might have leaked slowly across 
the placenta during the first half of pregnancy; or 
(3) foetal haemoglobin might have been produced by 


the mother herself in response to the stress of pregnancy. 
The first two possibilities are unlikely since early in 
pregnancy, when the rise in foetal haemoglobin level 
occurred, the chorionic villi are much thicker and less 
susceptible to rupture than in the terminal stages, the 
Langhans layer still being present, yet the foetal haemo- 
globin concentration fell towards the end of the preg- 
nancy. The authors therefore consider the third to 
be the most likely explanation of their findings. 
H. Lehmann 


1353. Hemoglobin I: an Inherited Hemoglobin Anomaly 
D. L. RUCKNAGEL, E. B. PaGe, and W. N. JENSEN. 
Blood [Blood] 10, 999-1009, Oct., 1955. 5 figs., 26 refs. 


While examining the electrophoretic properties of 
haemoglobin from negro patients admitted to the 
Veterans Administration Hospital, Durham, N. Carolina, 
the authors found that a specimen derived from a 25- 
year-old non-anaemic male consisted of two distinct 
parts, one of which had the characteristic mobility of 
normal adult haemoglobin (A), while the other behaved 
differently from all the haemoglobin variants hitherto 
known. Haemoglobins S, C, D, E, and G all move 
more slowly than haemoglobin A on electrophoresis at 
alkaline pH, but faster at acid pH, whereas haemoglobin 
H moves faster than haemoglobin A at alkaline pH and 
more slowly at acid pH. The new variant, which has 
been designated haemoglobin I, moved faster than 
haemoglobin A at alkaline pH, and was in that respect 
indistinguishable from haemoglobin H, but at acid pH 
its mobility was almost identical with that of haemo- 
globin A. Blood from the father of the propositus and 
from 3 of his 8 siblings also contained both haemo- 
globin I and normal adult haemoglobin, but was other- 
wise normal. The absorption spectrum, oxygen carrying 
capacity, and behaviour on ultracentrifugation of haemo- 
globin I were all identical with those of haemoglobin A. 

H. Lehmann 


MORBID ANATOMY AND CYTOLOGY 
1354. The Pathology of Acute Infantile Cerebral Di- 


plegia 
A. L. Wootr. Journal of Mental Science ment. Sci.] 
101, 610-628, July, 1955. 12 figs., 23 refs. 


Acute infantile cerebral diplegia is probably identical 
with the acute infantile quadriplegia described by 
Schlesinger and Welch (Gt Ormond Str. J., 1952, June, 
No. 3, 14-19). The onset of cerebral diplegia, which 
is usually. associated with sepsis, is sudden, with 
convulsions, coma, paralysis, and, for a period, steadily 
increasing spasticity. Up to the time of onset the infant 
is normal; this normal period tends later to be dis- 
counted, with the result that the condition may be . 
diagnosed as Little’s disease. In this paper from the 
Midland Centre for Neurosurgery, Smethwick, 3 cases 
of acute cerebral diplegia are reported, the convulsions 
following otitis media in one case, cervical adenitis with 
facial oedema in one, and pneumonia and pyuria in one. 
After the initial fits and coma, 2 of the patients became 
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quadriplegic and one hemiplegic; all 3 were demented. 
Death occurred 5}, 8, and 16 years respectively after 
the onset. 

The dural sinuses were not available for examination, 
but the condition is regarded as being the result of 
thrombosis of the sagittal sinus. The pathological 
changes, chiefly a fibrous gliosis of the white matter, 
were fairly widespread, although they tended to affect 
mainly the dorsal parts of the hemispheres; there was 
also a considerable amount of laminar sclerosis of the 
cortex, particularly of the third layer. In one case 

* there was a small paraventricular area of softening. 
The considerable destruction and fibrous gliosis of the 
molecular layer of the cerebellum seen in another case 
were attributed by the author to thrombosis of the 
straight sinus, although this sinus was not available for 
study. The sclerosis of the white matter was more 
marked than demyelination, and there was little evidence 
of the products of myelin breakdown. These changes 
are regarded as being the end-result of a combination 
of oedema and anoxia caused by venous obstruction. 
The author considers that while haemorrhagic softening 
is the rule in rapidly fatal cases of thrombosis of the 
superior longitudinal sinus, this may not be so in patients 
surviving for several years. J. Foley 


1355. Studies in Rheumatic Fever. I. The Clinical 
Significance of the Aschoff Body Based on Morphologic 
Observations. II. Origin of Cardiac Giant Cells 

C. G. Tepescui, B. M. WaGner, and K. C. PANnt. 
A.M.A. Archives of Pathology [A.M.A. Arch. Path.)] 
60, 408-422 and 423-430, Oct., 1955. 23 figs., 39 refs. 


In the first part of this paper the authors describe an 
extensive study of the histology of the Aschoff nodule 
_ Carried out at Hahnemann Medical College, Philadelphia, 

in order to determine whether its presence or appearance 
offers a basis for correlation with the course of rheu- 
matic heart disease. The Aschoff body has generally 
_been regarded as pathognomic of the disease and to 
be a specific granulomatous inflammation, analogous to 
the tubercle in tuberculosis. A total of 400 biopsy 
specimens of the left auricular appendage removed during 
the course of operation on the mitral valve were examined, 
post-mortem examination in 22 cases having indicated 
that the histology of the auricular appendage is repre- 
sentative of the heart as a whole. All the cases had 
been diagnosed on clinical and laboratory grounds as 
“ inactive cases of mitral valvular disease of rheumatic 
origin’’. The study showed that the Aschoff body 
undergoes a series of histological changes roughly divi- 
sible into three stages, a preliminary exudative phase, a 
proliferative phase, and finally, during the stage of 
healing, a senescent phase. Extensive details of these 
changes both in the cellular and organized constituents 
as well as in the ground substance are recorded and 
illustrated. 

The 400 cases were then classified into two main 
categories: -(1) active rheumatic carditis and (2) healed 
or healing rheumatic carditis, disregarding the presence 
of mural thrombosis. Only 2% of all the cases showed 
Aschoff bodies representative of active disease and 17% 
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nodules of the healing, healed, or senescent type. Thus | 
in 81% the tissue biopsy could not substantiate the 
clinical diagnosis, but it did not invalidate it “* inasmuch 
as fibrosis and scarring represent the end-result of the 
primary collagen injury”’. The “ histologically active” 
cases did not show any increase in operative morbidity 
or mortality, as might have been expected, but as the 
authors point out they were perhaps protected by the 
widespread use of potent steroid hormones and anti- 
biotics. Some cases showed both types of nodule and 
were considered to be cases of reactivation of an old 
carditis. It is concluded that the Aschoff body is not a 
reliable exponent of rheumatic activity. Of the other 
tests of activity, only the erythrocyte sedimentation rate 
appeared to correlate with the tissue changes. . 
There has been much controversy regarding the multi- 
nucleated large cell which characterizes the Aschoff body, 
and in the second part of this paper [by the two first- 
named authors only] histological evidence is presented 
which suggests that there are two distinct types of 
cardiac giant cell: on the one hand, a true Aschoff giant 
cell which is derived from the Anitschkow myocyte and 
is considered to be a cardiac histiocyte mobilized in 
response to the primary rheumatic damage to collagen 
fibres and ground substance; on the other hand myo- 
cardial damage can occur in a number of other conditions 
(although this general group includes rheumatic myo- 
cardial degeneration), and as a result of this giant cells 
may develop from the nuclei of sarcolemma in an attempt 
at muscle regeneration. The minute histological dif- 
ferences between these two types of giant cell are de- 
scribed. Harry Coke - 


1356. Pneumonia and Interstitial Inflammation of the 


J. E. Morison. Lancet [Lancet] 2, 941-944, Nov. 5, 
1955. 13 refs. 


In this paper the author analyses the histological 
findings in the lungs in 800 unselected necropsies carried 
out at various hospitals in Belfast between 1938 and 
1952 on children aged one month to 15 years. He 
[rightly] emphasizes the frequent association of a variety 
of inflammatory processes in the lung with an infiltration 
of the peribronchial tissue and of the interalveolar septa, 
and because of the frequent association of peribronchitis 
with such interstitial inflammation he uses the designation 
“* acute interstitial bronchopneumonia ”’ for all cases of 
this type. The tissue reaction in interstitial broncho- 
pneumonia is relatively non-specific, and in any indivi- 
dual case it may be difficult to decide whether the 
interstitial process is primary or secondary to an intra- 
alveolar exudation. Again, interalveolar cellular in- 
filtration often complicates atelectasis and oedema, but 
on the other hand in an atelectatic lung there may be 
apparent thickening of the interalveolar septa which is 
not due to inflammation. 

Pneumonia was present in 157 of the 800 cases (20%) 
and in 71 cases (9%) it was the primary cause of death. 
Interstitial bronchopneumonia accounted for more than 
two-thirds of the cases of primary pneumonia, but in at 
least three-quarters of these cases there was an inflam- 
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matory reaction in the air-spaces due to a superimposed 
bacteria! infection, which “ probably dictates the out- 
come in most cases’’. On the other hand, of the 86 
cases in which pneumonia occurred as a complication 
of some other condition, interstitial bronchopneumonia 
was present in only 14 (16%). 

[This paper will be particularly useful to clinicians, 
who often incline to the belief that interstitial pneu- 
monia always indicates viral infection. The significance 
of purely purulent peribronchitis, such as is seen in 
whooping-cough, in measles, and in the pulmonary 
complications of fibrocystic disease of the pancreas, and 
its role in the formation of pulmonary abscesses are 
not sufficiently stressed, in the abstracter’s opinion, nor 
are the characteristic histological appearances of certain 
diseases which are definite aetiological entities, such 
as Pneumocystis pneumonia, or very probable aetio- 
logical entities, such as Hecht’s giant-cell pneumonia.] 

H. S. Baar 


1357. ‘“‘Open Healing’? of Tuberculous Cavities. 
Incidence and Pathology in 240 Resected Specimens 


J. R. THOMPSON. American Review of Tuberculosis and 


Pulmonary Diseases [Amer. Rev. Tuberc.] 72, 601-612, 
Nov., 1955. 11 figs., 9 refs. 


The criteria of ‘* open healing ’’ of tuberculous cavities 
are sharp demarcation of the cavity by fibrous tissue, 
absence of tubercle bacilli in the wall, and the dis- 
appearance of caseation or other tuberculous elements. 
This type of healing was rarely seen before the intro- 
duction of antimicrobial agents, but is now observed 
with increasing frequency. The incidence of open heal- 
ing of tuberculous cavities was studied in resected pul- 
monary tissue from 335 consecutive cases of tuber- 
culosis seen at the Municipal Tuberculosis Sanitarium, 
Chicago, between 1948 and 1954. In 23 (9-6%) of the 
240 cases of cavitary disease there were changes “ typi- 
fying open healing’’. Care was taken to distinguish 
these healed cavities from bronchiectatic cavities and 
emphysematous bullae. All the patients in whom there 
was open healing had received prolonged antituberculous 
therapy. E.G. Rees . 


1358. Fibrous Occlusion and Anastomosis of the Pul- 
monary Vessels in a Case of Pulmonary Hypertension 
Associated with Patent Ductus Arteriosus . 

D. B. Brewer. Journal of Pathology and Bacteriology 


(J. Path. Bact.] 70, 299-310, 1955. 20 figs., 12 refs. 


Widespread and multiple fibrous occlusions of the 
pulmonary arteries were found at necropsy in a case 
of patent ductus arteriosus in a woman of 26. Some 
prominent thin-walled vessels, probably arterio-vénous 
communications, were present in close relation to the 
occlusions. The patient had suffered no serious dis- 
ability until 5 years before her death, when sudden 
profuse haemoptysis occurred. Further haemoptyses 
Occurred during the year before she died, when she 
became dyspnoeic and cyanosed. Cardiac catheteriza- 
tion showed the pulmonary arterial pressure to be 130/80 
mm. Hg. She died 24 hours after ligation of the ductus. 

J. B. Enticknap 


1359. The Pathogenetic Mechanism of Amoebic Abscess 
of the Liver. (Sul meccanismo patogenetico dell’ascesso 
epatico amebico) 

R. ReITANO and G. ARcIDIACONO. Fegato [Fegato] 
1, 5-17, March, 1955 [received Nov., 1955]. 13 figs., 
22 refs. 

In this communication from the Institute of Patho- 
logical Anatomy, University of Catania, the authors 
enumerate the possible ways in which Entamoeba histo- 
lytica may reach the liver from the intestine and state 
their objections to the various theories which have been 
described in the literature. They then propound their 
own hypothesis that the amoebae reach the portal blood 
stream via the intestinal lymphatics, the route being as 
follows. Many amoebae are seen in the lymphatic 
spaces of the intestinal wall; thence, carried by the 
current, they reach the small intestinal veins. Here, — 
showing a marked tropism, they pass through the venous 
wall to gain, eventually, the portal venous blood stream 
and so reach the liver. 

[The hypothesis is interesting, and the photomicro- 
graphs reproduced are excellent, but details of the source 
of the photographs are woefully lacking, and no evidence 
other than photographic in favour of the authors’ hypo- 
thesis is presented.] _ W. H. Horner Andrews 


1360. Amebic Hepatitis. Absence of Diffuse Lesions at 
Autopsy and in Biopsies 

B. H. Kean. A.M.A. Archives of Internal Medicine 
[A.M.A. Arch. intern. Med.| 96, 667-673, Nov., 1955. 
31 refs 

Writing from the New York Hospital—Cornell Medical 
Center, New York, the author reports that he has been 
unable to verify the existence pathologically of the clinical 
syndrome described as amoebic hepatitis, which is 
characterized by hepatomegaly, hepatic tenderness, 
leucocytosis, variable laboratory findings, and a response 
to specific anti-amoebic therapy. This statement is 
based on the results of three different studies. (1) The 
histological examination of sections of liver obtained at 
4,478 necropsies carried out at Acon in the Panama 
Canal Zone, where the incidence of intestinal amoebiasis 
is at least 10% and probably much higher; in 13 of 
these cases the patient had died of amoebiasis, usually 
with associated hepatic abscesses. In the whole series 
not a single example of diffuse hepatitis due to Ent- 
amoeba histolytica was seen. (2) A similar absence of 
diffuse hepatitis was noted in 148 cases of fatal amoebiasis 
occurring in the U.S. armed forces. (3) A review of the 
records of 50 cases from the files of the U.S. Armed 
Forces Institute of Pathology in which liver biopsy had 
been performed because there was strong presumptive 
evidence of amoebic hepatitis. In 41 of these cases the 
liver was normal histologically, in 3 it showed amoebic 
abscess, and in the remaining 6 other pathological 
conditions were present; in no case, however, were 
changes suggestive of diffuse hepatitis seen. - 

The author believes that the clinical syndrome of 
“* amoebic hepatitis ’’ may be secondary to ulceration of 
the bowel, with absorption or production of various 
noxious substances which are carried to the liver. 

W. H. Horner Andrews 
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1361. Some Factors Related to Entamoeba histolytica. 
Growth on Rice Products in a Simple Medium 


E. C. NELSON and M. M. Jones. American Journal of — 


Tropical Medicine and Hygiene |Amer. J. trop. Med. Hyg.} 
4, 822-832, Sept., 1955.- 18 refs. 


In this paper from the Medical College of Virginia, 
Richmond, the authors describe a simple medium capable 
of supporting the growth of Entamoeba histolytica with 
rice flour as the only added nutrient. The medium 
consists of an agar slant containing 2% dibasic mag- 
nesium phosphate overlaid with buffered saline (pH 7-4). 
If sterile rice flour from unpolished or polished rice is 
added as food, cultures of E. histolytica accompanied 


by a mixed bacterial flora can be maintained indefinitely 


by serial transfer at 4- to 6-day intervals. 

This medium was used in studying the growth response 
of E. histolytica to a number of rice products. It was 
found that rice bran will not support growth, while rice 
polish allows survival for only a few transfers, possibly 
because of intensified bacterial growth. Similarly, pure 
rice starch will not support growth, survival being limited 
to a few transfers, but in this case the bacteria, too, fail 
to grow. The deficiency of this last product may be 
_ due to the elimination of the intergranular protein matrix 
associated with the starch granules in the rice kernel. 

C. L. Pasricha 


1362. Previously Unrecognized Transmissible Agent in 
Human Blood. Experimental and Clinical Studies 

E. BeuTLer and R. J. DERN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 159, 989-994, 
Nov. 5, 1955. 3 figs., 8 refs. 


Experimental and clinical studies of the nature of a 
previously unrecognized transmissible agent in human 
blood are reported from the University of Chicago. An 
illness characterized by fever, myalgia, and headache 
developed in a high proportion of recipients of an intra- 
venous inoculation of blood, plasma, or erythrocytes 
taken from an apparently healthy male donor at intervals 


over a period of 13 months. Symptoms usually de-- 


veloped within 14 days. In some instances there were 
in addition symptoms referable to the upper respiratory 
or gastro-intestinal tracts. Relapse, which occurred in 
a few instances, was characterized by arthralgia. A 
slight leucopenia was observed in most of the subjects 
during the acute phase of the illness; otherwise the 
results of extensive laboratory investigations were nega- 
tive. It was possible to transmit the illness serially to 
new recipients by intravenous inoculation with blood or 
plasma from subjects in the acute phase; it was also 
transmitted in blood taken in various stages of con- 
valescence, erythrocytes stored for 2 days at 4°C., 
plasma stored for 19 to 39 days at —70° C., and plasma 
passed through Berkefeld N or W filters. Tissue cul- 
tures, embryonated eggs, and animals were inoculated 


with frozen or refrigerated specimens of blood, and 
serial passage of the agent was demonstrated but no 
virus was isolated. Joyce Wright 


1363. AP.C. 


E. ZAMAN, D. BALDucci, and D. A. J. Lancet 
[Lancet] 2, 595-596, Sept. 17, 1955. 9 refs. 


The discovery of a new group of viruses causing acute 
upper respiratory tract infection has been reported in the 
U.S.A. (Proc. Soc. exp. Biol. (N.Y.), 1954, 85, 183; 
Abstracts of World Medicine, 1954, 16,96). At the Virus 
Research Laboratory of the University of Sheffield these 
viruses have been recovered from cultures of adenoid 
tissue and transmitted in HeLa cell tissue cultures. They 
displayed the characteristic properties of the adenoidal- 
pharyngeal—conjunctival (A.P.C.) group of viruses. By 
neutralization with specific rabbit immune sera, they 
were assigned to Types 1, 2, and 5. By complement- 
fixation tests, significant rises (greater than fourfold) in 
serum antibody titres were found in 17 soldiers with 
febrile catarrh and in 3 elderly patients suffering from an 
acute relapse of chronic bronchitis. Low antibody titres, 
possibly indicating past infection, were noted in healthy 
subjects. D. Geraint James 
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1364. Studies of Adenoidal—Pharyngeal—Conjunctival 
Vaccines in Volunteers a 

R. J. HueBner, J. A. BELL, W. P. Rowe, T. G. Warp, 
R. G. SusKIND, J. W. HARTLEY, and R. S. PAFFENBARGER. 
Journal of the American Medical Association [J. Amer. 


med. Ass.] 159, 986-989, Nov. 5, 1955. 1 fig., 8 refs. 


The investigation described in this paper was designed 
to determine the ability of a formaldehyde-inactivated 
and a heat-inactivated Type-3 adenoidal—pharyngeal- 
conjunctival (A.P.C.) virus to produce specific neutra- 
lizing antibody. Specimens of sera from 83 men aged 
21 to 29 years were tested for the presence of Type-3 
A,P.C. virus neutralizing antibody. In 45 instances 
little or no antibody was found, and these subjects were 
given either a formaldehyde- or a heat-inactivated Type-3 
A.P.C. virus vaccine, the remaining 38 forming an unt- 
vaccinated control group. It was found that 12 to 21 
days after the last injection neutralizing antibody was 
present in sera, diluted 1 in 8, of 35 (78%) of the 45 
vaccinated subjects; on titration of the 35 positive sera, 
13 (37%) gave a titre of more than 1 in 64. After tests 
for the presence of antibody the conjunctivae of the 83 
subjects were swabbed with 1 in 300 dilution of Type-3 
A.P.C. live virus. Of the 31 subjects without previous 
antibody, 28 (90%) developed conjunctivitis (and 
pharyngeal-conjunctival fever), and in 24 of these, Type-3 
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AP.C. virus was isolated from eye or throat swabs 7 
days after the challenge. Corresponding figures for the 
52 subjects with pre-challenge antibody were, respec- 
tively, 14 (27%) and 16 (31%). Attack rates in subjects 
with vaccine-induced or naturally-acquired antibody were 
nearly equal. The results further indicated that both 
types of vaccine provided protection against the induced 
illness. Joyce Wright 


1365. Detection of Apparently Absent Cireuinting Anti- 
bodies in Tuberculous Sera 

B. GerstL, W. E. Davis, D. Kirsu, A.G. HOLLANDER, 
M. BARBIERI, and S. B. WEINSTEIN American Review 
of Tuberculosis and Pulmonary Diseases [Amer. Rev. 
Tuberc.] 72, 345-355, Sept., 1955. 28 refs. 


In many cases of active tuberculosis there is often no 
evidence of haemagglutinating or complement-fixing 
antibodies in the serum. Fractionation of such serum 
by the cold ethanol method may, however, yield fractions 
with antibody activity, suggesting that an inhibitor factor 
normally masks the presence of antibody. 

At the Veterans Administration Hospital, Oakland, 
California, 8 specimens of serum from tuberculous 
patients, none of which reacted to the Middlebrook- 
Dubos test, were fractionated, and 4 yielded fractions 
containing haemagglutinating antibodies. Of 7 speci- 
mens of serum with no direct complement-fixing activity, 
all yielded active fractions, mainly in association with 
the slow-moving globulins. Reconstitution experiments 
did not provide any conclusive evidence of inhibitor 
activity. Fractionation of serum from 5 non-tuberculous 
subjects, including 2 who gave a positive reaction to the 
tuberculin skin test, did not yield active fractions. 

C. L. Oakley 


1366. The Epidemiological Evaluation of a Non-cellular 
Pertussis Antigen 

H. M. Fecton and W. F. Verwey. Pediatrics [Pedia- 
trics] 16, 637-651, Nov., 1955. 3 figs., bibliography. 


A non-cellular pertussis antigen was prepared by sonic 
disintegration of a bacterial concentrate and subsequent 
treatment of the supernatant filtrate -with alcohol, 
followed by precipitation with alum. At the University 
of Texas, Galveston, this detoxified antigen,was used for 
immunization of 197 children against infection with 


Haemophilus pertussis, the results being compared with 


those obtained in 207 children immunized with a whole- 
organism vaccine and in 238 non-immunized controls. 
The children in both immunized groups received 0-5 ml. 
of the vaccine at monthly intervals for 3 months, starting 
at the second month of life; the non-immunized controls 
were examined at the age of 5 months, this being the 
average age of the vaccinated children on completion 
of the trial. 

There was only one case of pertussis in the group 
receiving the non-cellular antigen, whereas 6 cases 
occurred in the control-vaccine group and 21 in the 
non-immunized group. Further, the non-cellular anti- 
gen protected children against infection from home 
contacts. In 5 families of children given the non-cellular 
antigen there were proved cases of whooping-cough, but 


none of the immunized children contracted the disease; 
in the control-vaccine group there were 3 cases of 
whooping-cough associated with 6 infected families; in 
the non-immunized group all the children (8) exposed 
to infection at home contracted the disease. The 
agglutinin response was higher after injection of the 
non-cellular antigen than after injection of the control 
vaccine. Local and general reactions were fewer and 
less toxic in children receiving the non-cellular antigen 
than in those immunized with the control vaccine. ~ 
Franz Heimann 


1367. Antibody Responses and Clinical Reactions with 
Saline and Oil Adjuvant Influenza Virus Vaccines — 
MEDICAL RESEARCH COUNCIL’s COMMITTEE ON CLINICAL 
TRIALS OF INFLUENZA VACCINE. British Medical Journal 
[Brit. med. J.] 2, 1229-1232, Nov. 19, 1955. 11 refs. 


Immunization with three different vaccines of an 
influenza virus A strain (A/Eng/1/51) was performed 
on 399 volunteer subjects and the antibody responses 
and clinical reactions examined and compared. Two 
vaccines were of the emulsified type, one prepared from 
a mouse-adapted virus and the other from an egg- 
adapted virus, while the third vaccine, prepared from 
mouse-adapted virus, was of the saline type with added 
aluminium phosphate. The first two vaccines were 
injected intramuscularly and the third was given sub- 
cutaneously. General reactions were experienced in 
relatively few instances with all three vaccines, while local 
reactions were equally rare with the first two, but were 
more frequent with the saline vaccine (swelling in 45%, 
erythema in 40%). 

The antibody response was observed at intervals 
throughout the following year by means of the haem- 
agglutination-inhibition reaction and the conclusion was 
reached that the emulsified vaccines gave a better result 
than the saline vaccine, although they contained only 
one-tenth the amount of virus antigen. After one year 
the antibody titre showed a decrease in all vaccinated 
persons. Franz Heimann 


1368. Diagnostic Methods in an Influenza Vaccine Trial 


J. C. MCDONALD and B. E. ANDREws. British Medical 
Journal (Brit. med. J.) 2, 1232-1235, Nov. 19, 1955. 
1 fig., 3 refs. 


In the large-scale trials of schuiae influenza virus A 
vaccine which were carried out by the Medical Research 
Council in 1952-3 (Brit. med. J., 1953, 2, 1173; Abstracts 
of World Medicine, 1954, 15, 357), and which demon- 
strated its protective value, diagnosis was made entirely 
on clinical grounds. At the same time another experi- 
ment was undertaken on a smaller scale with the same 
vaccines on volunteers from a large motor works at 
Luton to test the practicability of laboratory methods of 
diagnosis and to observe the serological response. In 
all, 455 persons were inoculated, of whom 226 received 
the trial vaccine and 229 a low-potency bacterial vaccine 
of the anticatarrhal type. All were examined for local 
and general reactions 48 hours after inoculation, a slight 
or moderate local reaction to the trial vaccine being 
seen in 66% and to the control vaccine in 75%, and a 
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slight or moderate general reaction to the two vaccines 
in 11 and 12% respectively. The inoculated persons 
wexe observed for 12 weeks, a blood sample and throat 
washing being taken from any who were thought on 
clinical grounds to have developed influenza and from 
a proportion of those who developed other respiratory 
diseases 


Out of 82 cases of respiratory illness, 36 were diagnosed 
clinically as influenza, 15 of which were in persons who 
had received the trial vaccine and 21 in persons who had 
received the control vaccine. However, serological 
evidence of influenza virus A infection was found in 
only 3 of the former and in 13 of the latter. This 
divergence between the clinical and serological diagnosis, 
together with the finding of similar serological evidence 
of influenza in 4 out of 28 persons with respiratory 
illnesses not diagnosed clinically as influenza, leads the 
authors to the conclusion that “the assessment of a 
vaccine on purely clinical grounds might understate the 
degree of protection, whereas one based on serological 
findings might exaggerate it ”’. Franz Heimann 


1369. A Practical Complement-fixation Test for In- 
fluenza. (Ober eine Influenza-Komplementbindungs- 
reaktion fiir die Praxis) 

W. HENNESSEN. Zeitschrift fiir Hygiene und Infektions- 
krankheiten [Z. Hyg. InfektKr.] 141, 557-564, 1955. 
5 figs., 9 refs. 


The method of Fulton and Dumbell (J. gen. Micro- 
biol., 1948, 3, 97) has been modified by the author, 
working at the Diisseldorf Academy of Medicine, to 
give a rapid complement-fixation test for influenza virus 
infection which is carried out on a “ micro”’ scale, is 
independent of variations in the character of the com- 
plement used, gives reproducible results, and is economical 
in its use of material. 

Serum diluted 1:4 in barbitone buffer is mixed with 
influenza antigen (1:4) and complement added. For 
each specimen of serum a series of 8 dilutions of com- 
plement in barbitone buffer is used, the concentrations 
forming a geometrical progression with a ratio of 1-4, 
ranging from 14-8 to 1-4%. The test is carried out on 
a glass or plastic plate with depressions into which the 
reagents are delivered from syringes. The plate is 
placed in a damp box and left overnight in the refrigera- 
tor. The haemolytic system (4% erythrocytes, ambo- 
ceptor 1: 1,000) is then added and the solutions incubated 
at 36° C. for 2 hours. Influenza antigens A;, Ao, and B 
are used, and a control series with a known negative 
serum set up. [The volumes used are not given in the 
paper. but are’ presumably in the same proportions as 
in the original test.] 

The ratio (Q) between the complement concentration 
giving complete haemolysis with the patient’s serum and 
the concentration giving complete haemolysis with the 
normal serum is determined, and the result is considered 
positive if Q is 2 or more. Sera from over 400 cases of 
influenza have been tested by this method, two tests 
usually being carried out at 10 to 14 days’ interval. 
About 95% gave positive results in the first test, and the 
remainder in the second test. M. Lubran 
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1370. The Complement-fixation Test in the Diagnosis gt 
Herpes Simplex Infections 

N. L. Mop and J. O. Tosin. Journal of 
Pathology [J. clin. Path.] 8, 292-295, Nov., 1955. 


The correlation between the results of the complement. 
fixation test and the neutralization test in the diagnosis 


of herpes simplex infection is very high, and since the | 


former procedure is the simpler the authors have jp. 
vestigated at the University of Manchester a number of 
methods of preparing the antigen which might be used 
in the performance of routine tests. 

Two strains of virus were used—‘ E.W.H.”’ isolated 
from a patient with encephalitis, and “‘ McC.” which 
was egg-adapted—and five types of chorio-allantoic 
membrane antigen, two types of guinea-pig pad antigen, 
two of mouse-brain antigen, and two of allantoic- and 
amniotic-fluid antigen were prepared according to 
established methods or with specified modifications. A 
five-volume test was used with 0-2 ml. of each com- 
ponent, the complement was guinea-pig serum diluted 
to 2 M.H.D. per unit volume, fixation was at 4°C. 
overnight, and the haemolytic system was 2% sheep 
erythrocytes+5 M.H.D. of haemolysin. Results were 
read after 30 minutes in the water-bath at 37° C.. end- 
points being taken as between 75 and 100% fixation. 

The most satisfactory antigen was infected allantoic 
or amniotic fluid Although this gave a lesser yield 
than antigen from other sources, there were no non- 
specific reactions. The best strain for making these 
antigens was found to be the “ McC.” strain. It is 
recommended that the dose should be such as to permit 
the embryos to survive for at least 4 days, otherwise the 

yield of virus may be insufficient. Certain other pre- 
cautions to be observed in preparing the antigens are also 
described. R. B. Lucas 


1371. The Determination of Antistreptolysin 
G. D. Jounson. Journal of Clinical Pathology [J. clin. 
Path.] 8, 296-299, Nov., 1955. 4 refs. 


Working at the Canadian Red Cross Memorial 
Hospital, Taplow, Bucks, the author has found that 
standardized whole serum from patients with raised 
antistreptolysin titres is unsatisfactory as a reference for 
determination of the combining power of the lysin in 
unknown sera, since such serum shows fluctuations 
in titre over a period of time. He has therefore de- 
signed a method which employs standard antistrepto- 
lysin globulin derived from pooled serum. In this. 
haemolysin is prepared from the Richards strain of 
Streptococcus pyogenes Group A, Type 3; this should 
not be used until at least one week after its preparation, 
but it retains its activity for over 12 months when stored 
at 4°C. Standard antistreptolysin globulin is prepared 
from the undiluted pooled sera of patients known to 
have a raised antistreptolysin titre, the euglobulin being 
precipitated with ammonium sulphate solution on two 
occasions and removed by subsequent dialysis and 
centrifugation. The five precipitations recommended by 
Kendall are not necessary for the author’s purposes. 

The lysin is reduced with thioglycollic acid and its 
haemolytic activity against rabbit erythrocytes in the 
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of — presence of 1 unit of antistreptolysin globulin is then 
- determined. The patient’s serum is now titrated for its 


haemolysis-inhibiting power against the amount of lysin 
which just fails to produce haemolysis in the presence of 
1 unit of standard globulin, the reciprocal of this dilution 
of the serum giving the number of units of antistrepto- 
lysin per ml. Full details of the method are given, and 
the author states that batches of 70 to 80 samples of 
serum can be titrated completely in one day. 
R. B. Lucas 


1372. The Modification of Poliovirus Antigens by Heat 
and Ultraviolet Light 

G. L. Le Bouvier. Lancet [Lancet] 2, 1013-1016, 
Nov. 12, 1955. 2 figs., 10 refs. 


The effects of modification by exposure to heat or 
ultraviolet irradiation of both the immunizing and 
complement-fixing (C.F.) properties of antigens prepared 
from tissue cultures of poliomyelitis virus have been 
studied by the author at the Virus Reference Laboratory, 
Colindale, London. He designates two types of antigen 
with different properties: (1) Harvard or H antigens, 
being those present after heating at 60° C. for 20 minutes, 
as first prepared by workers at Harvard; and (2) Yale 
or Y antigens, being those present in unheated pre- 
parations as originally used at Yale. Ultraviolet light 
changes the antigens in a comparable manner. 

Monkeys in whose blood no pre-existing antibodies 
to poliomyelitis were detectable were immunized with 
H and Y antigens from each of the three types of virus, 
two intramuscular injections being given 6 weeks apart, 
sera taken 2 to 6 weeks after the second being tested 
for neutralizing antibody and for their content of Y 
and H C.F. antibodies. Whereas immunization with 


the Y antigens gave rise to high titres of mostly type- | 


specific neutralizing antibodies, the titres resulting from 
immunization with H antigens were low. Chess-board 
titration of the C.F. antibodies showed that the Y 
antigens produced titres 2 to 8 times higher than did 
the H antigens. With some antisera heterotypic com- 
plement fixation occurred at low dilutions (1:1 to 1:8), 
and this was greater with H than with Y antigens. 
Considerable variation was observed in the degree of 
exposure to heat or ultraviolet radiation required to 
effect the change of Y to H antigens with the different 
types of poliomyelitis. 

The C.F. antibody content of paired sera from 34 
human cases of paralytic poliomyelitis were examined in 
line tests with both H and Y antigens. With Y antigens 
29 gave “‘ positive ’’ results, that is, they showed a four- 
fold or greater rise in titre between the first and fourth 
weeks of the illness (indicating current infection with the 
Virus) or a titre of 1:32 or higher in one or both of the 
specimens (indicating a recent infection). With H anti- 
gens 25 gave similar results. Of the 9 sera which gave 
Negative results when tested with H antigens, 6 gave 
Positive results on testing with Y antigens, and of 5 
Which gave negative results with Y antigens,.2 gave 
Positive results with H antigens. Of particular import- 
ance for the interpretation of the results of serological 
investigations in cases of poliomyelitis was the observa- 


~ 


tion that of the 25 cases giving positive results with 
H antigens, only one showed a rising titre, whereas in 


the remainder titres of 1:32 or more were obtained with ~ 


one or both specimens. In contrast, of the 29 cases 
giving positive results with the Y antigens, 18 showed a 
fourfold or greater rise in titre. A higher incidence of 
cross-reactions with types of virus other than that causing 
the infection was observed when H antigens were used 
than when Y antigens were employed. 

E. M. Whitehead 


1373. Clinical Experience with the C-reactive Protein 
Test ‘ 
R. J. ROANTREE and L. A. RANTZ. A.M.A. Archives of 
Internal Medicine [A.M.A. Arch. intern. Med.| 96, 674- 
682, Nov., 1955. 1 fig., 24 refs. 


The authors have made an evaluation of the usefulness 
of determination of the presence of C-reactive protein 
in the serum, based on its estimation at Stanford Uni- 
versity School of Medicine, San Francisco, in 443 
cases of a wide range of medical conditions and in 50 
healthy control subjects. Modern developments in the 
introduction of a specific antiserum for this protein 
renders the test simple and readily available as a diag- 
nostic aid. The C-reactive protein is not known to occur 
in normal human serum, but readily develops as early 
as 14 to 26 hours after inflammation or tissue injury. 


The test for its presence has been claimed to be a sensitive 


guide to the activity of rheumatic fever, the substance 
disappearing with the suppression of clinical signs and 
symptoms; its appearance or disappearance is also said 
to precede corresponding changes in the erythrocyte 
sedimentation rate (E.S.R.). In the present study the 
result of the test was correlated with that of the E.S.R., 
the leucocyte count, and temperature in each instance. 
Each case was minutely studied for the presence of one 
or more sources of tissue destruction, and in a number 
the findings were confirmed at necropsy. 

In the group of 50 healthy controls only 2 positive 
results were obtained, and these became negative soon 
afterwards. One of these patients had just undergone 
a dental extraction and the other was suffering from a 
severe local immunization reaction. Of 26 psycho- 
neurotic patients, the test result was negative in all, while 
2 positive results were obtained among 14 cases in which 
no organic disease could be discovered. In bacterial 
infections the presence of C-reactive protein was con- 
sidered to be a more sensitive index of infection than 
other methods, but viral infections did not result in so 
consistent or copious a production of the protein; this 
applied also, in some part, to tuberculous infections, in 
which the E.S.R. was more reliable. The results of the 


test in patients with bacterial infections, active rheumatic | 


fever, acute myocardial infarction, and widespread 
malignant disease were consistently positive, an exception 
being noted in 2 out of 10 cases of rheumatoid arthritis 
in which they were negative; in these, however, the 
disease, although definitely active, was mild in degree. 
In a number of other disease conditions, for which the 
results are briefly reported, the reaction was in most 
cases negative. Harry Coke 


Pharmacology 


1374. A Study of Naphthionin, a New Haemostatic Drug 
L. Potter. Journal of Clinical Pathology {J. clin. Path.] 
8, 331-333, Nov., 1955. 2 figs., 11 refs. 


At the Chemical Defence Experimental Establishment, 
Porton, the effect of intravenous injection of 1-0 g. of 
** naphthionin ” was observed in 10 healthy young adult 
males. Before the injection the bleeding time, clotting 
time, prothrombin time, and heparin-retarded plasma 
clotting time were estimated. A modification of the 
method of Lee and White was used for determination 
of the clotting time. For the prothrombin time the 
one-stage Quick method was used with human brain 
thromboplastin, 1% potassium oxalate as the anti- 
coagulant, and 0-2% calcium chloride; this gave a 
normal reading of 12 to 14 seconds. The heparin- 
retarded plasma clotting time was determined by the 
method of Poller 30 minutes after collection. After the 
injection the bleeding time, clotting time, and pro- 
thrombin time were determined at 30-minute intervals 
over a 3-hour period, while heparin-retarded plasma 
clotting time was estimated hourly. 

There was an appreciable reduction in the bleeding 
time which appeared to be greatest one hour after the 
injection. No significant change was observed in the’ 
clotting time, heparin-retarded clotting time, or pro- 
thrombin time. In an experiment in vitro naphthionin 
was added to the blood in the Lee and White clotting- 
time procedure in an amount roughly comparable to the 
blood level after intravenous injection of 1-0 g. in man. 
The average clotting time was not shortened by the 
naphthionin. The author suggests that the haemostatic 
effect of naphthionin may be due to its action in lowering 
the isoelectric point of fibrinogen, this leading to a 
tendency to gel formation by the fibrinogen with the 
result that small capillary punctures are more easily 
sealed off. Norval Taylor 


1375. Effect of Salicylate on the Acid-Base Equilibrium 
of Patients with Chronic CO2 Retention Due to Pulmonary 


Emphysema 

R. Wéoria, N. Capeci, G. Kiss, V. V. GLAVIANO, 
J. H. Keatinc, and J. G. HiLton. American Journal 
of Medicine {Amer. J. Med.] 19, 509-515, Oct., 1955. 
13 refs. 


At St. Luke’s Hospital, New York, the effect of sodium 
. Salicylate on patients with chronic carbon dioxide reten- 
tion due to pulmonary emphysema was studied. The 
intravenous infusion of 6 to 8 g. of sodium salicylate in 
5 cases caused a fall in plasma carbon dioxide tension 
(pCO2) and bicarbonate content, and a rise in the pH 
and the oxygen content and saturation of arterial blood. 
In a second experiment 4 patients breathed pure oxygen 
for 35 to 90 minutes; there was a rise in the oxygen 
content and saturation of the arterial blood, a rise in 
plasma pCO> and bicarbonate content, and a fall in 
arterial pH. When salicylate was then given as in the 

4 


first experiment the plasma pCOz fell towards its initia) 
level and the pH of the blood rose; there was no 
in the arterial blood oxygen content or saturation. |p 
a third experiment 5 patients received doses of 0°6 to 
2 g. of aspirin 6-hourly for several days. The arterial 
pCO> fell, the pH rose, and the plasma bicarbonate level 
decreased. These figures returned to their original level 
when the drug was stopped. All the patients became 
irritable during aspirin therapy, and one man developed 
an acute psychosis. 

The authors discuss guardedly the possibility of 
employing aspirin therapeutically in cases of respiratory 
acidosis. Bernard Isaacs 


1376. Methyprylon. A New Sedative and Hypnotic 
Drug 

L. J. Cass, W. S. FREDERIK, and J. B. ANDosca. New 
England Journal of Medicine [New Engl. J. Med.] 253, 
586-591, Oct. 6, 1955. 2 figs., 2 refs. 


In a double-blind investigation at Long Island Hos- 
pital, Boston, methyprylon (3:3-diethyl-2:4-dioxo-5- 
methylpiperidine; ‘* noludar’’) was given to 31 patients 
with severe insomnia and to 500 other patients who were 
chronically ill. The patients with insomnia fell asleep 
approximately 40 minutes after a dose of 500 mg. and 
26 minutes after a dose of 750 mg. of methyprylon, 
compared with 24 hours after taking an inert prepata- 
tion. Administration of 500 mg. of methyprylon 
nightly for 5 weeks to the patients who were chronically 
ill caused no undesirable changes in the blood picture 
or urinary findings. Nausea, vomiting, headache, and 
diarrhoea occurred in a few cases, but in none were 
these severe. It is suggested that a suitable initial dose 
is 200 mg., increasing to 300 or 400 mg. if necessary; 
with these dosages no undesirable side-effects were 
observed. ; V. J. Woolley 


1377. The Antisialogogue Effect of Antrenyl (Oxy- 
phenonium Bromide) 

W. W. Musuin and A. S. Apams. British Journal of 
Anaesthesia (Brit. J. Anaesth.] 27, 519-524, Nov., 1955. 
5 figs., 6 refs. 


The antisialogogue action of “ antrenyl” [oxy- 
phenonium bromide], a synthetic anticholinergic sub 
stance, has been measured by the method of Mushia 
et al. Antrenyl was found to be slightly more potent 
and to have a slightly longer duration of effect than 
the same dose of atropine sulphate. No subjective 


_ side-effects were noted. Oral doses of up to sixteen 


times the subcutaneous dose failed to give any recordable 
interference with salivation. Clinical use of this sub 
stance in a large number of patients confirms that 
antreny] in doses similar to that of atropine sulphate 8 
a Satisfactory substitute for atropine as a means 

depressing salivary secretion before anaesthesia— 


[Authors’ summary.] 
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Chemotherapy 


1378. Streptonivicin (Albamycin): A New Antibiotic; 
Preliminary Report 

F. R. Hamman, D.'R: Nicaea, W. E. 
WELLMAN, and J. E. Geraci. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.] 30, 540- 


551, Nov. 16, 1955. 


Preliminary laboratory andi clinical studies of a new 
antibiotic streptonivicin, which is produced by Strepto- 
myces niveus, are reported from the Mayo Clinic. A 
concentration of 0-6 Hg. of streptonivicin per ml. inhibited 
the growth of the majority of strains of Staphylococcus 
aureus, but a concentration greater than 10 zg. per ml. 
was required to inhibit growth of Streptococcus faecalis. 
Strains of Str. pyogenes showed a wide range of sensi- 
tivity. There was no evidence of cross-resistance with 
any of the antibiotics currently used. Streptonivicin was 
effective in protecting mice against infection with Staph. 
aureus. \t was bound extensively by serum proteins. 
After oral administration of the antibiotic there was 
great individual variation in the serum concentration, 
but detectable levels generally persisted beyond 12 hours. 
It was not detected in the cerebrospinal fluid, but was 
found in all other body fluids. Streptonivicin is rela- 
tively stable and non-toxic, and should prove a useful. 
addition to the drugs at present available for the treat- 
ment of infections due to micrococci. E. G. Rees 


1379. Comparative Sensitivity to Penicillin and Erythro- 
mycin of 505 Strains of Micrococcus pyogenes var. aureus 
Isolated during 1953 and 1954 

§.S. SCHNEIERSON. Antibiotic Medicine [Antibiot. Med.} 
1, 442-445, Aug., 1955. 8 refs. 


The sensitivity to penicillin and erythromycin of 505 
strains of Staphylococcus aureus isolated from a wide 
variety of pathological sources in the years 1953 and 1954 
was investigated at the Mount Sinai Hospital, New York. 
The proportion of strains sensitive to both antibiotics 
remained relatively constant for both years. Approxi- 
mately 65% were sensitive to penicillin and over 90% to 
erythromycin; almost 94% were sensitive to one or 
other antibiotic and only 6% were resistant to both. 

E. G. Rees 


1380. Blood Levels from Orally Administered Penicillins 
Gand V. Relation to Food Intake 

W. F. Jones and M. FINLAND. New England Journal of 
Medicine [New Engl. J. Med.| 253, 754-761, Nov. 3, 
1955. 4 figs., 19 refs. 


Certain properties of 
namely, its high degree of stability at pH ranges below 
30, low solubility in an acid medium, and easy con- 
version to a water-soluble (and hence probably more 
absorbable) alkali salt at neutral or alkaline pH—sug- 
gested that it might prove superior to benzylpenicillin 
for oral administration. An investigation was therefore 
undertaken at the Boston City Hospital and Harvard 


Medical School of the levels of penicillin attained in 
the blood after oral administration of single tablets 
containing 200,000 units of benzylpenicillin or 200,000 
units of phenoxymethylpenicillin to 6 healthy males, 
each of whom acted as his own control. Higher and 
more prolonged blood levels were observed after ad- 
ministration of phenoxymethylpenicillin than after benzyl- 
penicillin as judged by the antistreptococcal and anti- 
staphylococcal activity of the plasma. The differences 
were particularly striking when the two preparations 
were taken after breakfast. It was found that before 
breakfast a slowly-disintegrating tablet of phenoxymethyl- 
penicillin was slightly superior to a rapidly-disintegrating 
tablet, but that after the meal the reverse was the case. 
With unbuffered potassium benzylpenicillin the blood 
level was higher when the drug was taken after a meal 
than when it was taken after fasting, but the meal had 


no significant effect on the absorption of buffered benzyl- — 


penicillin. These findings suggest that phenoxymethyl- 
penicillin may be superior to benzylpenicillin for oral 
administration; further clinical trials are indicated. 
Preliminary observations suggest that useful therapeutic 
blood levels of phenoxymethylpenicillin may be main- 
tained by oral administration at intervals of 4 hours. 

L. A. Elson 


1381. The Mode of Action of Combined Preparations of 
Isoniazid and PAS. (Wirkungsweise der Isoniazid-PAS-— 
Kombinationspraparate) 

P. BUNGER and G. ScHUTze. Tuberkulosearzt [Tuber- 
kulosearzt] 9, 581-587, Oct., 1955. 15 refs. 


The authors have investigated, at Heidberg General 
Hospital, Hamburg, the action of two proprietary pre- 
parations, consisting essentially of a combination of 
isoniazid and PAS, used in the treatment of tuberculosis 
—namely, dipasic and ““ INHA-PAS ”’. They showed 
that in vitro, against the H37Rv strain of Mycobacterium 


tuberculosis, dipasic was effective at a minimum inhibi- 


tory concentration of 0-1 yg. per ml., compared with. 
0-05 yg. per ml. for isoniazid alone and 0-5 yg. per ml. 


for PAS alone. The effect of dipasic was not inhibited - 


by p-aminobenzoic acid, but in strains which were com- 
pletely resistant to isoniazid (but not to PAS or strepto- 
mycin) the effect of dipasic was reduced, the minimum 
inhibitory concentration then being 2-5 to 5-0 ug. per ml.; 
in these circumstances the action of dipasic was com- 
pletely prevented by p-aminobenzoic acid. 


The authors therefore conclude that the effect of wah 


mixtures of isoniazid and PAS is entirely dependent on 
the tuberculostatic effect of each component, and no 


- enhanced effect of the mixture could be demonstrated. 


The argument is advanced that since dipasic is not stable 
in aqueous solution but separates into its individual 
components, the effect of treatment with this substance 
is no more than might be expected from giving the two 
separate drugs simultaneously. R. Wien 
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Infectious 
BACTERIAL DISEASES 


1382. Erythromycin in the Treatment of Actinomycosis 
W. A. HERRELL, A. BALOows, and J. S. Datey. Aanti- 
biotic Medicine [Antibiot. Med.) 1, 507-512, Sept., 1955. 
7 refs. 


Erythromycin was tried at the Lexington Clinic, 
Kentucky, in the treatment of 3 patients with cervico- 
facial actinomycosis and one with a perirectal abscess 
due to infection with Actinomyces israeli. Strains of 
A. israeli isolated from the lesions were found to be 
inhibited by 0-25 to 0-5 yg. of erythromycin per ml. 
The drug was given in a dosage of 300 mg. by mouth 
every 6 hours for 3 to 7 weeks. There were no toxic 
signs or symptoms. In 3 cases the results were con- 
sidered to be entirely satisfactory. In one case of cervico- 
facial actinomycosis the organisms persisted in the jaw- 
bone but were still inhibited by 0-25 yg. of erythromycin 
per ml.; this was attributed to inadequate concentration 
of erythromycin in the bone. The condition in this case 
responded to intravenous infusion of 10 mega units of 
penicillin daily for 10 days, followed by 1 mega unit of 
procaine penicillin for a further 10 days. 1. Ansell . 


1383. Erythromycin in Human Brucellosis 

O. UrteaGca, P. LarrgEA, and J. CALDERON. Antibiotic 
Medicine (Antibiot. Med.| 1, 513-522, Sept., 1955. 
4 figs., 22 refs. 


The results obtained with erythromycin given by mouth 
in 14 proved cases of brucellosis at the Hospital 2 de 
Mayo, Lima, Peru, are reported. To 7 patients in the 
acute phase of the disease the drug was given in a dosage 
of 1-2 to 2-4 g. daily to a total of 20 to 30 g. over 9 to 
16 days. These patients stated that they felt better after 
the first 24 hours, but it was noted that temperature did 
not become normal until between the third and sixth 
_ days. Of 7 patients with chronic brucellosis, 3 received 
-courses of 20 to 30 g. of erythromycin, the drug being 
continued for 6 to 8 days after the temperature had 
’ returned to normal, but in spite of this the treatment 
had to be repeated three times because of relapse. 
Since it was thought that the antibiotic might hinder the 
development of natural immunity during the afebrile 
period, shorter courses of 4-8 to 7-2 g. over 2 to 3 days, 
just sufficient to control the febrile phase, were given in 
. 4 further chronic cases. These again had to be repeated 
on relapse, but the total dose needed was only 14-4 to 
16-8 g. and the duration of the disease 85 to 111 days, 
compared with 70 to 80 g. and 196 to 297 days in the 
first 3 chronic cases. : 

The authors consider that prolonged administration 
of erythromycin in chronic cases will not prevent relapses 
and that the administration of the drug for no longer a 
period than is necessary to control the extracellular, 
septic phase and to produce clinical remission has the 


Diseases 
effect of shortening the apyrexial intracellular phase 


Thus successive relapses, in each of which organisms 
pass from the tissues into the circulation, occur mor 


frequently and the patient’s immunity is built up ing 
shorter period of time. I. Ansell 


1384. Chlorpromazine in the Management of Tetanus 
A. C. E. Core and D. H. H. Ropertson. Lance 
[Lancet] 2, 1063-1064, Nov. 19, 1955. 7 refs. 


As chlorpromazine hydrochloride (“ largactil”) is 
believed to be an antagonist to certain central convulsant 
drugs and to potentiate the action of hypnotics, the 
authors have used it in combination with phenobarbitone 
sodium or chloral hydrate in the treatment of 6 cases 
of tetanus in Tanganyika. Chlorpromazine given in 
doses of 50 mg. intramuscularly (diluted to 10 ml.) or 
intravenously (diluted to 20 ml.) produced dramatic 
relief of the tetanic spasm, with partial or complete 
relaxation of the abdominal and: back muscles; con 
vulsive seizures were inhibited and the anxious tension 
of the disease was replaced by a lazy sleepiness. The 
simultaneous injection of 3 grains (0-2 g.) of pheno 
barbitone sodium prolonged the effect for periods up 
to 12 hours. In doses of 10 or 25 mg. by. mouth chlor 
promazine produced a less dramatic effect, but was useful 
in weaning the recovering patient from the injections. 

Although the drug has not yet been given in a sufficient 
number of cases to determine whether it reduces the 
mortality from tetanus, the authors have no doubt that 
it spares the patient much of the acute mental anxiety 
and physical pain and exhaustion caused by the spasms, 
and they consider chlorpromazine to be a valuable 
adjunct to the basic treatment with antitetanic serum 

and antibiotics. 

The patients treated included a child aged 12 days, 
to whom chlorpromazine was given in combination with 
chloral hydrate. R. G. Meyer 


1385. Heroic Treatment for the Most Severe Forms of 
Tetanus. (Le traitement héroique du tétanos gravissime) 
P. Mo taret, R. BAstIN, B. DAMoIsEAU, M. GOULON, 
J. J. PocipaLo and M. Rapin. Presse médicale (Presse 
méd.] 63, 1413-1416, Oct. 22, 1955. 3 figs., 11 refs. 


The authors, working at the Hépital Claude-Bernard, 
Paris, have modified the Danish method of ‘treating 
severe forms of tetanus—consisting in tracheotomy and 
continuous anaesthesia for 2 or 3 weeks combined with 
manual positive-pressure pulmonary ventilation—by 
substituting for the anaesthesia the administration of 
curare, the drug being given in doses that control the 
tonic contractions but allow to occur, although at wider 
intervals, the initial clonic contractions of the paroxysms. 
They claim that by close observation of these clonic 
contractions they can make the dosage of curare effective, 
and that the use of the drug in this way renders com 
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tinuous anaesthesia unnecessary, since the chest wall is 
never allowed to become fixed. They do perform 
tracheotomy, however, and regulate respiration auto- 
matically by means of an Engstrém respirator. They 
also stress the importance of controlling the effects of 
*the treatment by means of such tests as determination 
of the pH, carbon dioxide content and partial pressure, 
and oxyhaemoglobin concentration of the blood. At 
the outset, of course, they administer large intravenous 
doses of tetanus antitoxin, but give the minimum of 
surgical treatment to the wound and make minimal use 
of sedatives. The mastery which they thus obtain over 
respiration has enabled them boldly to revive the former 
treatment of tetanus by curarization. They claim that 
by permitting the clonic contractions to continue at 
well-spaced intervals and using them as a guide to dosage 
they thus possess continuous knowledge of the real dose 
of curare being given, and that they can arrest the action 
of the drug at will. 
By these means they have treated 4 desperate cases of 
tetanus, with 3 recoveries and one death, the latter in a 
man aged 64 who was severely handicapped by pre- 


existing respiratory and circulatory disease. The authors - 


are convinced that, in the absence of previous irreme- 
diable disease and unforeseen complications, all but the 
very gravest cases of tetanus can be cured by this method. 
Details of the 4 cases are given; in the 3 patients who 
recovered, the portal.of entry was the uterus, the infection 
being introduced during attempts at abortion. The 


. treatment with curare extended over some 10 to 17 days, 


as much as 1,132 mg. of “ intocostrin”’ being given 
intravenously over the whole period of treatment. 
Hi. Stanley Banks 


VIRUS DISEASES 


1386. Relationship of Epidemic Keratoconjunctivitis to 
the Adenoidal— Pharyngeal—Conjunctival (APC) Virus 
Syndrome 

H. L. Ormsspy, A. M. C. Fow and A. CocKERAM. 
Canadian Medical Association Journal [Canad. med. 
Ass. J.) 73, 710-713, Nov. 1, 1955. 11 refs. 


There is evidence to show that epidemic kerato- 
conjunctivitis, cases of which occurred throughout the 
United States during the war and have beeh reported 
in Ontario since, is due to a particular serological 
type of virus of the adenoidal-pharyngeal-—conjunctival 
(A.P.C.) group, designated Type *‘ Trim”’. Other sero- 
logical types of this group of viruses, especially Type 3, 
have been implicated in outbreaks of pharyngo-conjunc- 
tival fever in which the conjunctivitis is follicular and in 
which the degree of keratitis is usually minimal. In the 
wititer of 1954 cases of follicular conjunctivitis and 
keratitis occurred in the Toronto area, and in a few of 
these virus isolation was attempted—tissue cultures of 
HeLa cells and monkey and human kidney being used— 
and serological tests were carried out. It was found that 
A.P.C. virus Type 3 could be isolated from those cases 
in which there was considerable corneal involvement 
a8 well as from those in which the cornea was relatively 
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unaffected. In one case in which keratitis was marked, 
serological evidence of infection by A.P.C. virus Type 
Trim was obtained. J. E. M. Whitehead 


1387. Hepatitis in Mononucleosis 
R. J. HOAGLAND and R. T. McC.uskey. Annals of 
Internal Medicine [Ann. intern. Med.] 43, 1019-1030, 


Nov., 1955. 3 figs., 19 refs. 


The histological changes in the liver in hepatitis com- 
plicating infectious mononucleosis were studied in 11 
liver biopsy specimens obtained 8 to 45 days (average 
20 days) after the onset of the illness in 10 patients, 
3 of whom were jaundiced, at a U.S. Army hospital. 
A Vim-Silverman needle was used and the specimens 
were, on the average, 2 cm. in length and 1 mm. in 
diameter. They were allowed to adhere to filter paper 
to prevent curling and then placed in 10% formalin, 
embedded in paraffin, and stained with haematoxylin 
and eosin. 

The pathological changes were similar in all cases. 
Large numbers of mononuclear cells were seen in the 
portal areas and throughout the lobules within the 
sinuses; many appeared to be typical lymphocytes, but 
some were larger and less typical. Eosinophils were 
observed in 4 cases, but neutrophil granulocytes and 
plasma cells were absent. The hepatic cells were slightly 
pleomorphic, but the architecture was normal. No 
abnormality of biliary flow was detected. In one case 
2 biopsy specimens were obtained, and it was found that 
cellular infiltration was less in the second specimen than 
in the first. It is emphasized that, unlike the findings in 
infective hepatitis, there is no hepatic necrosis in mono- 
nucleosis. Follow-up examinations over periods of 2 
to 3 years showed that complete recovery was the rule, 
and the authors conclude that no special care is necessary 
in the management of these patients. They emphasize 
that mononucleosis should always be considered in the 
differential diagnosis of painless jaundice in a young 
adult. 

[This is a useful paper shedding more light orf the 
pathology of mononucleosis.] I. M. Librach 


1388. Acute Poliomyelitis in Infants under One Year of 
Age: Epidemiological and Clinical Features 
H. ABRAMSON and M. GREENBERG. Pediatrics [Pedia- 


trics] 16, 478-488, Oct., 1955. 44 refs. 


A total of 3,510 cases of poliomyelitis were reported in 
New York City in the epidemics of 1949 and 1950, and 
in this paper the authors discuss the epidemiological and 
clinical features of the disease as seen in infants under 
one year of age, who totalled 92 (2-6%). The onset was 
acute and all except 2 had fever. Neck rigidity was 
present in 43 and spasm of the back muscles in 14; 
only one infant had a convulsion. Poliomyelitis was 
diagnosed when 3 of the following signs and symptoms 
were present: fever of acute onset, neck stiffness, spasm 
of the back muscles, an increase in the lymphocyte count 
in the cerebrospinal fluid, and a raised protein content 
of the C.S.F. The incidence of the disease was lower in 
infants under one year than in older children and adults, 
and also lower in infants under 6 months than in those 
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over 6 months. The case fatality rate was higher in 
these infants than in children over one year of age and 
was considerably higher in infants under 6 months of 
age (22%) than in those over 6 months (5%). Paralytic 
poliomyelitis occurred in 83 of the infants; all those 
under 3 months were paralysed (all except one of those 
aged 3 to 6 months), and 66 (out of 74) aged 6 to 12 
months. The 8 deaths in the series occurred in infants 
with paralytic poliomyelitis; it is noted that the fatality 
rate among paralysed infants was approximately the 
same as that in other age groups. The average interval 
between the onset of the illness and paralysis was 54 days 
in infants and 34 days in older age groups. Although 
bulbar paralysis occurred more often in adults than in 
infants, the incidence of paralysis in all limbs except the 
trunk muscles was higher in infants than in older patients. 
The ratio of leg to arm paralysis was 2-7 to 1 in infants 
and 4-8 to 1 in adults. David Morris 


1389. Incidence of Poliomyelitis in Pregnancy. Its 
Relation to Maternal Age, Parity and Gestational Period 
M. SreGet and M. GREENBERG. New England Journal 
of Medicine [New Engl. J. Med.]| 253, 841-847, Nov. 17, 
1955. 2 figs., 25 refs. 


Numerous reports have suggested that the pregnant . 


woman is more susceptible to poliomyelitis than the 
non-pregnant woman, but récent investigations of 
population groups have thrown doubts on this. In the 
present paper the authors describe the incidence and 
clinical severity of poliomyelitis in pregnant women, 
based on a study of all cases of poliomyelitis in women 
between 15 and 44 years of age reported to the Depart- 
ment of Health, New York City, between 1949 and 1953. 
All the patients were visited within one week of notifica- 
tion. The population at risk was determined from data 
obtained from the 1950 census and from the annual 
number of reported live births and foetal deaths, a cor- 
rection for the incomplete reporting of foetal deaths 
being made. 

During the 5-year period a total of 643 cases of polio- 
myelitis occurred in women aged 15 to 44, representing 
an average annual incidence of 6-6 per 100,000 person- 
years; of these 643 cases, 87 were in pregnant women. 
This represented an annual crude incidence of 12-7 per 
100,000 person-years of gestation, compared with an 
incidence of 6-1 for non-pregnant women, and was 59% 
more than that expected on the basis of age-specific 
rates in the female population of childbearing age. 
(The methods of calculation are explained in detail.) 
The percentage increase in clinical infection noted in 
pregnant women was the same for paralytic and non- 
paralytic forms of the disease. The increase in incidence 
during pregnancy varied with maternal age, and it was 
observed that the attack rate of clinical infection was 
higher in pregnant women who had previously given 
birth to live infants than in those who had not. This 

_was observed in each maternal age group and appeared 
to be dependent, in part, on the number of children in 
the household. The incidence of clinical infection also 
varied with the period of gestation, the largest increases 
being noted in the 3rd, 4th, and Sth months of preg- 


nancy and possibly also in the last month. The increaseg 
incidence was limited to non-paralytic and spinal para. 
lytic cases, whereas the frequency of bulbar cases seemed 
to be reduced. The proportion of non-paralytic cases 
decreased with the progression of gestation, whereas 
that of paralytic cases increased. Mortality among the: 
pregnant women was low, there being only 2 fatal cases 
(both of which occurred in the last trimester of preg. 
nancy), a case mortality of 3-1% compared with a case 
mortality of 14-9% for all females aged 15 to 44. 

[These findings would appear to indicate that pregnant 
women in contact with children are more susceptible to 
poliomyelitis at the end of the first and beginning of the 
second trimester than non-pregnant women.] 

A. Ackroyd 


SPIROCHAETAL DISEASES 


1390. Meningitis and Meningo-encephalitis in Non- 
S. M. BRENMAN. KypHan Hesponamonozuu 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 55, 581-584, 
1955. 7 refs. 


Leptospiral meningitis or meningo-encephalitis has 
been described by several Russian authors in recent years, 
and the incidence of involvement of the central nervous 
system in cases of leptospirosis has been estimated at 
between 28 and 41-2%. In this article 20 cases are 
described, 15 occurring in persons under 28 years of age 
and 5 in persons between 29 and 40. In all of them there 
was a history of bathing in, or drinking water from, small 
streams, ponds, or lakes which served as watering places 
for domestic animals. The disease had an acute onset, 
without prodromal symptoms, and occurred most com- 
monly between the months of June and September. In 
all but 4 cases the symptoms began in the afternoon or 
evening with pyrexia, headache, rigors, muscular pains 
(usually localized in the calf, loins, or back), and in 5 
cases with rigidity and acute pain in the umbilical region 
or right iliac fossa, simulating appendicitis. Conjune 
tival injection was present, but no icterus. In 6 case 
there was coryza and reddening of the fauces, but no 
pain on swallowing. The liver and spleen were not 
enlarged. Colicky pains in the bowels and diarrhoea, 
or sometimes constipation, were present in the first 2 or 
3 days of the illness. In 3 cases there was a transient 
roseolar rash on the back and lateral aspects of the chest 
and on the extensor surface of the limbs. (Some authors 
have described a herpetic rash, but this was not observed 
in any case in this series.) 

Later symptoms included delirium, stupor, nuchal 
rigidity with a positive Kernig’s sign, pain on pressing 
on the eyeballs, and intolerance of light and sound. In 
some cases ocular and facial palsies occurred, and in 2 
cases hemiparesis. Leucopenia in the early stages was 
followed by a moderate polymorphonuclear leucocytosis 
or lymphocytosis. The cerebrospinal fluid (C.S.F.) was 
under pressure and was turbid or opalescent; its content 
of sugar and albumin was normal, but that of globulin 
was increased and it contained a considerable number of 
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neutrophil granulocytes. It was generally sterile on 
culture, but in 3 cases a pure culture of leptospira was 
obtained from both blood and C.S.F. Blood taken on 
the 5th to 10th days showed a positive agglutination of 
leptospira (Type II) in a dilution of 1 i in 1,000 in 12 cases 
and of 1 in 5,000 in 8. Treatment with penicillin gave 
satisfactory results, and all the patients recovered after 
an illness lasting from 26 to 45 days. 

L. Firman-Edwards 


INFECTIOUS DISEASES OF UNKNOWN 
AETIOLOGY 


1391. Ocular Sarcoidosis 

R. P. Crick. Transactions of the Ophthalmological 
Society of the United Kingdom (Trans. ophthal. Soc. U.K.] 
75, 189-206, 1955. 5 figs., 8 refs. 


A description is given of 21 cases of involvement of 
the eyes occurring among 103 cases of sarcoidosis. The 
frequency of secondary glaucoma in cases of the nodular 
type of uveitis is stressed. The nodules are usually 
‘peripheral, and when they heal they form peripheral 
anterior synechiae which block the angle. Conjunctival 
lesions, which may take the form of follicles or chalky 
deposits, are frequent in sarcoidosis. The beneficial 
effects of cortisone in treatment are noted. 

(During the subsequent discussion reference was 
made to the Kveim test in diagnosis and various other 
ocular manifestations of sarcoidosis.) A. G. Cross’ 


1392. Conjunctival Biopsy in Sarcoidosis 

R. Crick, C. Hoyie, and G. MATHER. British Medical 
Journal [Brit. med. J.] 2, 1180-1181, Nov. 12, 1955. 
3 figs., 3 refs. 


A method of diagnosing suspected cases of eneebbiaaie: 


by means of conjunctival biopsy, which is possibly easier 
than liver or lymph node biopsy, is described from 
King’s College Hospital, London. The biopsy is per- 
formed after instillation of 3 drops of 4% cocaine 
solution, a fold of fornix conjunctiva containing follicles 
of possible sarcoid material being .snipped off; the 
follicles can just be seen by the naked eye, but are best 
seen with the slit-lamp. It is pointed out that although 
conjunctival sarcoid has hitherto been considered rare, 
in the authors’ experience it is quite common in gene- 
ralized sarcoidosis even in patients without ocular symp- 
toms. Follicles are usually found in the fornices, but 
may occur in the bulbar conjunctiva; microscopical 
. &xamination shows typical sarcoid histology. Occasion- 
ally confusion may be caused by the presence in the 
biopsy specimen of lymphoid tissue with germinal 
centres normally found in the conjunctiva; hence serial 
sections should be made. 

So far the authors have used the method in 28 cases. 


Among 10 of these with generalized sarcoidosis but no 


ocular symptoms, sarcoid lesions were found in 3. Of 

18 cases in which there were ocular symptoms suggestive 

of local sarcoidosis, generalized disease was present in 6 

and conjunctival biopsy gave a positive result in 4 of 

these; in the remaining 12 cases there were no signs of 
2G 
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systemic disease, but typical sarcoidal lesions were found 
at biopsy in 3. Thus out of 16 cases of generalized 
sarcoidosis, conjunctival biopsy gave a positive diagnosis 
in 7. Bernard Lennox 


1393. Jamshedpur Fever 
M. V. Cuari and T. V. Swamy. British Medical Journal 


[Brit. med. J.] 2, 1298-1303, Nov. 26, 1955. 6 figs., 
8 refs. 


Jamshedpur fever is the name given to an infectious 
disease caused by an unidentified agent which was first 
recognized in epidemic form at Jamshedpur, Bihar, 
India, in May, 1954, similar outbreaks subsequently 
occurring in Lucknow, Delhi, Kanpur, Allahabad, Cal- 
cutta, and Nagpur. Between May and September, 1954, 
413 cases of the disease were admitted to the Tata Main 
Hospital, Jamshedpur. Of the 35 which proved fatal, 31 
occurred in children between the ages of 1 and 10; 
the onset in these was generally at night with a sudden 
rise of temperature within 2 or 3 hours to 104° or 105° F. 
(40° or 40-6° C.), and in a few cases to 106° F. (41-1° C.). 
Coma or muttering delirium set in as the temperature 
rose, and neck rigidity was present in a few cases; the 
pupils were irregular, dilated, and reacted sluggishly to 
light, while the fundi were congested, but with no haemor- 
rhagic areas. Towards the end, bubbling rales developed 
on both sides of the chest. Death occurred within 24 
hours of the onset. 


Of the 378 remaining cases, 35, mostly in children and ~~ 


young adults, were of a severe type and 343 milder. In 
both types there was a sudden rise in temperature at 
the onset, with severe pain in the limb muscles and back- 
ache. Neck rigidity and pupillary changes were present 
in many of the severe cases, in which the temperature 
subsided either suddenly or gradually in 2 or 3 days. 
In the mild type the fever lasted only 24 hours or at most 
2 days, but in a few cases of both types the temperature 
rose again about 3 or 4 days after the onset, while 54 
patients returned 7 to 10 days after discharge from 


hospital with another attack of a similar nature. Two 


children developed paresis of one or more limbs .of 
upper motor neurone type 4 days after the fever had sub- 
sided; both recovered completely. A girl of 8 de- 
veloped symptoms of mental instability during a relapse, 
and a boy of 5 showed mental changes when his tem- 
perature returned to normal; both recovered within 10 
days. Treatment with antibiotics had no effect. 
Laboratory investigations gave negative results. 
Necropsy was possible i in only one case, and no changes 


were noticeable in the organs examined. 


The incubation period appeared to vary from 2 to 7 
days. The possible spread of the disease by an arthro- 
pod vector was tested by spraying certains areas of the 
city with “‘ gammexane ’’, without effect on the incidence 
of the disease as compared with unsprayed areas. 
During the period of the epidemic there were 10 cases 
of poliomyelitis, a disease of very rare occurrence in 
Jamshedpur, but the authors consider that this was 
probably a coincidence. 

Serological studies are being carried out at the Virus . 
Research Centre, Poona. C. L. Pasricha 


1394. Vaccination with B.C.G. Given by Mouth in 
Massive and Repeated Doses during the Course of Primary 
Tuberculosis in Children, (La vaccination B.C.G. par 
voie digestive & doses massives et répétées au cours de 
la tuberculose initiale de l'enfant) 

C. GERNEZ-Rigux, A. BRETON, A. TACQUET, and M. 
Fasre. Semaine des hdpitaux de Paris [|Sem. Hép. Paris] 
31, 3907-3917, Dec. 10, 1955. 12 figs., bibliography. 


In 1922 Calmette recommended the oral use of B.C.G. 
in doses of 30 mg. for the immunization of newborn 
infants and showed that this dose was well tolerated, 
even by premature babies. But it was found that this 
dose did not lead uniformly to tuberculin conversion 
and it was later increased to 50 or 100 mg. De Assis 
subsequently showed that ingested B.C.G. was harmless, 
even in tuberculin-positive individuals, and that repeated 
doses led to a marked increase in resistance to tuber- 
culosis. An interesting finding, however, was that 
despite the increased resistance conferred by repeated 
doses the tuberculin reaction occasionally reverted, either 
during or after the treatment. 

The present authors, in the light of this work, deter- 
mined to try the effect of giving B.C.G. as a form o 
* therapy in order to ascertain whether the course of a 
tuberculous infection could be modified. A total of 
113 infants and children between the ages of 18 months 
and 6 years, all with positive tuberculin reactions and 
with lesions sufficiently serious to have necessitated their 
admission to hospital, were examined regularly before, 
during, and after treatment by bacteriological, radio- 
logical, and bronchoscopic methods, and the tuberculin 
reaction (10 units) was repeatedly tested. Examination 
showed that 47 of the children had hilar adenitis, 58 had 
parenchymatous changes in the lungs, and 8 had miliary 
disease; in only 33 cases were tubercle bacilli found. 
Vaccination was carried out by giving a weekly dose of 
100 mg. of B.C.G. orally, 94 patients receiving 10 doses 
and 19 of them 20 doses of a fresh vaccine provided by 
the Pasteur Institute of Paris and used within 10 days 
of issue. 

There was neither systemic nor local reaction in any 
of the children, although about one-third of them failed 
to increase in weight during the period of B.C.G. 
administration. Of the 113 children, 52 were improved, 
59 unaffected, and 2 showed further progression of the 
disease; one child developed phlyctenular conjunctivitis 
a month after vaccination. Of 52 who had received no 
previous treatment, 16 showed radiological improve- 
ment, and of 52 who had been given isoniazid or other 
antituberculous treatment, 28 were improved. In 9 other 
cases there had been little response to antibiotics, but 
after vaccination 8 of these patients were improved. 
Although the tuberculin reaction both during and after 
vaccination varied, in no case was complete anergy 
observed with a dose of 10 units. In a bacteriological 
study of 28 of the children vaccinated, living B.C.G. 
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organisms were recovered from the stools of 11, usually 
on the day following administration of the vaccine. 
[These results do not confirm that B.C.G. has 
constant therapeutic action in the treatment of tuber. 
culosis in childhood.] Wilfrid Gaisford 


1395. Tuberculosis in Twins. (Tuberkuldse Zwillinge) 
O. VON VERSCHUER. Deutsche medizinische Wochen. 
schrift [Dtsch. med. Wschr.] 80, 1635-1637, Nov. ll, 
1955. 

In a previous investigation on tuberculosis in twins, 
carried out in 1936, the author was able to show dif- 
ferences between the tuberculous manifestations occurring 
in monozygotic and dizygotic pairs. Among 80 sets of 
identical twins tuberculosis occurred in 65%, one twin 
only being affected in 35% of these. Among 125 pairs 
of non-identical twins tuberculosis occurred in only 25%, 
and in 75% of these affected pairs one twin escaped the 
infection. This finding is confirmed by the results of a 
follow-up examination of 102 of the same pairs of twins 
20 years later. Among the non-identical twins one twin 
had commonly died and the other had recovered, whereas 
in monozygotic twins usually both had died. It was also 
found that if one member of an identical pair suffers 
from pulmonary tuberculosis while the other escapes, 
the prognosis for the affected twin is better than when 
both are affected. The author attributes this to the 
relatively higher resistance of the affected twin in the 
former case. Franz Heimann 


PROPHYLAXIS 


1396. Suppurative Lymphadenitis following Intradermal 
B.C.G. Vaccination of the Newborn. A Preliminary 
Report 
J. GuLp, K. MaGnus, K. ToLDERLUND, K. BIERING- 
SORENSEN, and P. Q. Epwarps. British Medical Journal 
[Brit. med. J.] 2, 1048-1054, Oct. 29, 1955. 6 figs., 
9 refs. 


A preliminary report is presented of an investigation, 
carried out jointly by the Public Health Nurses Agency 
of Copenhagen, the B.C.G. Department of the State 
Serum Institute of Denmark, and the W.H.O. Tuber- 
culosis Research Office, to determine the frequency and 
severity of lymph-node involvement in the newborn, and 
also the degree of tuberculin sensitivity, after varying 
doses of B.C.G. vaccine. More than 1,500 newborn 
infants were vaccinated between November, 1953, and 
January, 1955, the vaccine being given in 6 different 
doses ranging from 0-0047 to 0-15 mg., and each dose 
being administered both as a single injection and in half 
strength as two injections. 

The incidence of perforation of regional lymph nodes 
was related to the dose of the vaccine. Lymph-node 
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involvement was found in 25% of infants given a dose 
of 0-15 mg., in 10% of those given 0-075 mg., and in 
5% of those receiving 0-0375 mg., perforation being 
observed at the third month after vaccination. The 
degree of tuberculin sensitivity was also related to the 
dose of vaccine, but when the dose was halved there 
was a reduction of only 1 mm. in the mean size of the 
induration. The vaccinal lesion increased rapidly in 
size during the first 6 weeks after vaccination and then 
tended to remain relatively stable. _There did not appear 
to be any advantage in the two-injection method. 
M. Pollock 


1397. A Follow-up Tuberculin Survey in the Rhondda 
Fach 

T. F. JARMAN. British Medical Journal [Brit. med. J.] 
2, 1235-1239, Nov. 19, 1955. 2 figs., 8 refs. 


Some of the results, as assessed radiologically, of the 
special measures which have been pursued in the Rhondda 
Fach area of Wales since 1950 to reduce the amount of 
tuberculous infectivity in that valley have already been 
reported (Brit. med. J., 1955, 1, 371; Abstracts of World 
Medicine, 1955, 18, 109). The author of the present 
paper analyses the extent to which this reduction is 
reflected in the results of tuberculin-testing of school- 
children resident in the area. 

A total of 2,828 children of 5 and over from the 
Rhondda Fach were subjected to tuberculin tests in 
1950-1 and 3,195 in 1953-4. The corresponding figures 
for the control valley were 1,683 and 1,576. The same 
technique for the Mantoux test was adopted in all four 
surveys, 1 tuberculin unit being injected intradermally 
and negative reactors being re-tested with 100 units. 

When allowance was made for differences in the age 
constitution of the four groups, a small but statistically 
significant decline in the number of positive reactors was 
apparent in the Rhondda Fach—from 24-6 to 18-4%, 
as against a smaller and non-significant decline in the 
control area from 20-2 to 18-2%. 

Of the children who were tested in 1950-1, only about 
58% in the Rhondda Fach and 46% in the control valley 
were re-tested in 1953-4, the losses naturally being parti- 
cularly heavy in the older age groups. The resulting 
samples are therefore somewhat unrepresentative of the 
child populations originally tested, but of those who 
were originally Mantoux negative, 6% in the Rhondda 
Fach and 7% in the control area had converted to 
positive. On the other hand, of those originally Man- 
toux positive, 13% had reverted to negative in the 
Rhondda Fach and only 2% in the control valley. 

A radiological follow-up of the children who were 
tuberculin tested in 1950-1 showed that the incidence 
of pulmonary tuberculosis among those who had been 
Mantoux positive was 4-3 per 1,000 per annum, whereas 
among those who had been Mantoux negative it was 
only 1-4 per 1,000 per annum. This is contrary to the 
findings of the Prophit Survey, though in agreement 
with some more recent reports from the U.S.A. [and 
provides food for thought for those who believe that a 
Mantoux-positive child runs less risk of developing 
tuberculosis than one who is Mantoux negative]. 
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[The author’s ¢autious explanation of this finding 
appears to imply that in an area where infection is 
generally low, and where (as in the Rhondda Fach) there 
has been no B.C.G. administrative programme, the 
Mantoux-positive children, being more likely to come 
in contact with what infection there is, may suffer a 
higher proportion of attacks than the Mantoux-negative, 
or else that the risk of delayed activity in Mantoux- 
positive children is greater than the risk of an initial 
infection in the Mantoux-negative leading to active 
development of the disease.] E. Lewis-Faning 


See also Microbiology and Parasitology, Abstract 1365. 
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1398. Haematogenous Pulmonary Tuberculosis of. 


Atypical Miliary Form. (La tuberculose pulmonaire 
hématogéne a forme de miliaire atypique) 

A. JaRNiou, D. Azorin, A. JAUNEAU, and —. HINGLAISs. ° 
Revue de la tuberculose |Rev. Tuberc. (Paris)] 19, 841- 
851, 1955. 


The authors describe 6 cases of atypical miliary tuber- 
culosis seen recently in young soldiers at the Percy 
Military Hospital, Clamart, Seine. The lesions were 
atypical in that the miliary micronodulariti¢s seen on 
radiography involved both apices in 5 cases and both 
bases in the sixth, the remainder of the lung fields being 
clear. Clinically, the onset of the disease was insidious 
and in 3 cases extrapulmonary manifestations first drew 
attention to the illness. Apart from the radiological 
appearances in the lungs, the likelihood that these were 
cases of haematogenous tuberculosis was shown by the 
response to therapy and the finding of renal lesions in 
3 cases, bone lesions in 2, and a meningo-encephalitic 
involvement with visible choroidal tubercles in one. 
The pulmonary lesions were rapidly and completely 
resolved by chemotherapy in all 6 cases. It is of interest 
that although 4 of the patients were young (age 20 to 23), . 
one was aged 35 and had previously been treated for pul- 
monary tuberculosis, while several of the patients had 
had positive Mantoux reactions some years previously. 
In these, at least, the disease was a late post-primary 
manifestation [described by the authors as “ tertiary ”’]. 
In none of the 6 cases was there hilar adenopathy. 

Arnold Pines 


1399. Pulmonary Tuberculosis in Subjects Vaccinated 
with B.C.G. (La tuberculose pulmonaire chez les sujets _ 
vaccinés par B.C.G.) 

R. CoHEN. Revue de la tuberculose |Rev. Tuberc. (Paris)) 
19, 811-826, 1955. 27 refs. 


The author describes the clinical course of pulmonary 
tuberculosis in 15 patients, most of them medical 
students treated at the Sanatorium for Students, Saint- 
Hilaire-du-Touvet, Isére, who had all received B.C.G. 
within 5 years before the diagnosis of pulmonary tuber- 
culosis and had been definitely Mantoux or von Pirquet 
positive on several occasions afterwards. The severity 
of the disease and the response to treatment were in no 
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way different from those in other tuberculous patients; 
’ but the author recognizes that no general conclusion 
can be drawn from such a small series. [Apparently 
the bacilli isolated from the sputum of 7 of the patients 
were bacteriologically identical to the tubercle (Koch’s) 
bacilli normally encountered, although this is not made 
clear.] The author reviews the scanty and contradictory 
literature upon this subject and stresses the urgent need 
for more detailed surveys. Arnold Pines 


1400. The Dangers of Bronchography in Pulmonary 
Tuberculosis 

K. M. A. Perry. British Journal of Tuberculosis and 
Diseases of the Chest (Brit. J. Tuberc.) 49, 284-292, Oct., 
1955. 12 figs., 24 refs. 


‘At one time bronchography in tuberculosis was 
generally avoided. In recent years, however, there has 
been a tendency to question the dangers of the procedure, 
and some workers have found it of value. This was so 
in one case reported by the present author, but in.2 others 
a positive sputum was repeatedly obtained after broncho- 
graphy, the results of previous examinations having 
been negative. In a further case rapidly progressive 
tuberculosis developed after bronchography. The author 
gives details of these cases and of 3 others in which 
tuberculous bronchopneumonia developed after the 
examination; 2 patients in the latter group became 
acutely ill within 24 hours. 

In the light of this experience the author considers 
that bronchography is a dangerous method of investiga- 
tion in tuberculosis. Kenneth A. Rowley 


1401. Postural Recumbency in Pulmonary Tuberculosis 
C. S. BREATHNACH and K. J. Quinn. Tubercle [Tubercle 
(Lond.)| 36, 362-372, Dec., 1955. 15 refs. 


The authors discuss the rationale of the use of postural 
recumbency in the treatment of pulmonary tuberculosis 
with cavitation and review its effect in 124 cases treated 
at the Rialto Hospital, Dublin. The site of the cavity 

‘or cavities was determined by lateral radiography and 
by tomography; if several were present the largest was 
régarded as the dominant one, but all were taken into 
consideration in calculating changes in size. The sites 
included all segments of the upper lobes, except the 
anterior, and the apices of the lower lobes. Patients 
with unilateral cavitation were instructed to lie supine 
or on the affected side and those with bilateral cavitation 
to lie supine, the foot of the bed being raised 9 inches 
(23 cm.) in all cases. This position was maintained for 
4 to 6 hours a day for the first week and permanently 
thereafter, though dyspepsia, if it occurred, might be 
relieved by abandoning the posture for an hour or two 
after meals and sleep restored in cases of insomnia by a 
return to the normal sleeping position for a few nights. 
The treatment was continued if possible for 3 months 
at least, followed by a further 3 months if the response 
was good, but was abandoned if it caused severe dys- 
pepsia or insomnia, retention of urine, hysteria, or 
anorexia, and also if there was lack of cooperation or 
failure of response. Two-thirds of the patients received 
various combinations of streptomycin, isoniazid, and 
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PAS concurrently with recumbency, which was followed ° 


in ail cases by a further period of rest, with or without 
chemotherapy or pneumoperitoneum, or by surgery. 

Clinical improvement occurred in the majority of 
cases during treatment and was most marked wher 
postural recumbency was combined with chemotherapy, 
which also produced the highest rate of sputum con. 
version. Posture alone caused a marked reduction ip 
the size of tension cavities, though fibroid cavities were 
not so often influenced. The addition of chemotherapy 
greatly increased the effect on both types of cavity as 
well as on coexistent infiltrative disease. The best 
results were obtained with at least 3 months’ treatment, 
but with prolongation beyond this point the results were 
slightly less good. The authors favour thoracoplasty or 
resection after postural recumbency, as reopening or 
enlargement of the cavity occurred in a large proportion 
of cases treated with more conservative measures. 

The complications of postural recumbency included 
pulmonary collapse in 6 cases, spread of disease in 2, 
pleural effusion in one, and spontaneous pneumothorax 
in one. Other sequelae included “‘ frozen shoulder” 
(in 3 instances), loss of muscular or vascular tone in the 
lower limbs, and thrombosis in the calf (one case). 

L. Capper 


1402. Prolonged Chemotherapy in Pulmonary Tuber: 
culosis 


C. Hoyie, H. NICHOLSON, and J. Dawson. Lancet 
[Lancet] 2, 1310-1314, Dec. 24, 1955. 4 refs. 


Results obtained at King Edward VII Sanatorium, 
Midhurst, Sussex, and the Brompton Hospital, London, 
with prolonged chemotherapy in 142 cases of pulmonary 
tuberculosis are here reported; 23 patients were treated 
for 9 to 12 months, 76 for 12 to 18 months, 31 for 
18 to 24 months, and 12 for over 2 years. Classifi- 
cation of the patients was based on the radiological 
appearances and followed that used by Foster-Carter, 
23 of them being placed in Class 1, 73 in Class 2, and 
46 in Class 3. Treatment consisted of a combination 
of two of the three drugs streptomycin sulphate, PAS, 
and isoniazid. The usual treatment was 1 g. of strepto- 
mycin sulphate daily with 16 to 20 g. of PAS or 200 mg. 
of isoniazid daily for the first 6 to 12 weeks, the dose of 
streptomycin then being reduced to 1 g. 2 or 3 times 
weekly which, combined with PAS daily, was continued 
for the rest of the period. Most patients remained in 
bed for 3 to 6 months and then received sanatorium 
treatment for a similar period; 101 patients were treated 
by rest and chemotherapy alone, the other 41 receiving 
some form of collapse or surgical treatment. 

The radiological appearances remained unchanged in 
13 (9%) of the 142 patients; in 18 cases (13%) they 
showed improvement for 3 months only, in 38 (27%) 
for. 6 months, in 49 (35%) for 9 months, in 20 (14%) for 
one year, and in 4 (2%) for more than one year. Of 92 
patients who had cavities more than 1 cm. in diameter, 
closure occurred or the portion of lung containing the 
cavity was removed surgically in all except 5, 23 patients 
requiring surgical collapse treatment or resection. Of 
the 7 small or medium cavities not responding to chemo- 
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therapy, 5 had been present for some years and had 
thick walls, suggesting that they were fibrotic; “ the 2 


’ other cavities were excavated ‘ tuberculomas’ with thick 


irregular walls’’. The cavities closed as a result of 
chemotherapy alone in 64 cases (69-5%). 

At the beginning of treatment the sputum was positive 
in 111 of the 142 patients; after 3 months’ treatment it 
was still positive in only 29 cases (26%), after 6 months 
in 18 (16%), and after 9 months in 9 (8%). The presence 
of a positive sputum was nearly always associated with 
easily demonstrable cavities, and the 9 patients with 
positive sputum at 9 months all showed cavitation. 
Tubercle bacilli resistant to-streptomycin and PAS in a 
concentration of 5 yg. per ml. of medium were found 
at some time in all 9 patients who had a positive sputum 
at the end of a year; in only 3 cases were the tubercle 
bacilli insensitive to isoniazid and these 3 were the only 
patients in the series who had received more than 3 
months’ treatment with isoniazid. In spite of the resis- 
tance shown, however, there was no clinical deteriora- 
tion. Minor toxic effects such as nausea were common 
and 7 patients had severe aural disturbances, but only 
3 were left with any permanent disability from chemo- 
therapy, 2 being deaf from the effects of dihydrostrepto- 
mycin and one suffering from vertigo. 

There were only 4 deaths in the series, only 2 of these 
being due to tuberculosis and one occurring after thoraco- 
plasty. Of the 138 patients surviving, none relapsed 
under treatment and all were able to resume work, 
although 3 of them still have positive sputum. Two 
patients have relapsed after stopping treatment, but 61 
others who have been followed up for more than a year 
are well and working. The authors consider that pro- 


longed chemotherapy is safe, and stress that, radiological 
improvement continued in many patients over a period 


of a year. The results obtained in this study are 
compared with those obtained by surgery, and it is 
considered that prolonged chemotherapy is a “ direct 
competitor with treatment by surgical resection of a 
lobe or a segment”’, particularly in view of the low 
mortality. Alternatively, patients with very extensive 
tuberculosis may sometimes be brought to a state fit for 
surgery. The main limitation of prolonged chemo- 
therapy is in patients with fibrotic tuberculous lesions 
and large cavities who are old and breathless and never 
likely to be fit enough to withstand surgical intervention. 
G. M. Little 


1403. Clinical Experience with ‘‘ Dairin ’”’ in the Treat- 
ment of Pulmonary Tuberculosis. (Klinische Erfahrungen 
mit Dairin bei der Behandlung Lungentuberkuléser) 

M. Miter. Tuberkulosearzt [Tuberkulosearzt] 9, 660- 
665, Nov., 1955. 8 refs. 


Writing from the Schwarzwald Sanatorium, Nordrach, 
West Germany, the author describes the use of a new 
antituberculous bactericidal agent, “‘ dairin’’, the diazo 
compound of amidomonorhodanid-H, in the treatment 
of 63 cases of pulmonary tuberculosis, of which 23 were 
new cases, the others being old cases which had failed 
to respond to previous methods of treatment. The drug 
was given either alone or in combination with isoniazid, 
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thiacetazone, or PAS, in doses of 8 to 10 mg. per kg. 
body weight 5 days per week for a period of 3 to 5 months. 
Signs of improvement were rarely apparent before the 
eighth week of treatment. : 

There was marked improvement in 9 cases, 5 of which 
were treated with dairin alone. In 24 cases the results 
were reasonably good, with shrinking of the cavities and 
improvement in the general condition of the patient, 
while 15 patients remained unchanged and 13 became 
worse; in 2 cases treatment had to be stopped because 
of intolerance. In the majority of cases, however, the 
drug was well tolerated, the only side-effects noted being 
mild gastro-intestinal disturbances. The sputum had a 
tendency to become more copious, less viscid, and strongly 
positive at the beginning of treatment, but decreased in 
amount after about 8 weeks and later became negative 
for acid-fast bacilli in many of the cases. 

The author issues a warning against the administration 
of dairin to patients in poor general condition, since he 
has noticed some toxic reactions and further spread of 
the disease in such cases, these manifestations in his view 
being brought about by release of bacterial toxins and 
the breaking down of tuberculous scar tissue. If used 
at all in these cases the drug should be given in smaller 
doses (6 mg. per kg. body weight) and combined with 
other antituberculous agents. A few illustrative case 
histories are described in some detail. 

[While the study here reported does not compare with 
the rigorous trials of antituberculous drugs carried out 
in Great Britain, it appears, nevertheless, that further 
and more rigid trials of dairin would be justified.] 

H. F. Reichenfeld 


1404. The Treatment of Pulmonary Tuberculosis, and — 
Particularly of Tuberculous Disease of the Bronchial 
Mucosa, with 4-Acetylaminobenzaldehyde Thiosemicarba- 
zone. (De behandeling van longtuberculose, in het 
bijzonder van tuberculeuze veranderingen van het 
bronchusslijmvlies, met 4-acetylaminobenzaldehyde- 
thiosemicarbazon) 
D. P. vAN KAMMEN and H. Fermin. Nederlandsch 
tijdschrift voor geneeskunde {Ned. T. Geneesk.] 99, 3831- 
3837, Dec. 17, 1955. 8 refs. 

An initial trial of thiacetazone (“* conteben ”’) given in 
a dosage of 100 to 150 mg. daily for 3 to 6 months in 
cases of pulmonary tuberculosis at the Weizigt Sana- 
torium, Dordrecht, Netherlands, yielded definite radio- 
logical improvement, particularly in cases with lesions 
of the bronchial mucosa. This aspect of its use was 
therefore investigated in more detail in 24 cases, assess- 
ment being based on regular bronchoscopy and, wherever 
possible, the examination of biopsy and surgical speci- 
mens. 

The results—improvement in 22 out of 24 cases, with 
absence of cicatricial stenosis in 19—are held to justify 
the use of thiacetazone in all cases with mucosal involve- 
ment, the authors’ present practice being to give this 
drug together with two of the three commonly used 
drugs, PAS, isoniazid, and streptomycin. 

[The question of the development of resistance to the 
drug was not investigated.] R. Crawford — 
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1405. The Efficacy of Treatment with Phthivasid in 
Ambulatory Cases of Pulmonary Tuberculosis. (Oddex- 
THBHOCTh QTHBaSHOM B aMOyNaTOPHEIX 
yCNOBHAX) 
A. O. Gurevicu, E. E. Kuznetsova, I. L. RUMELIs, 
and A. K. YurusHa. Tydepxyaesa (Probl. 
Tuberk.] 21-26, No. 6, Nov.—Dec., 1955. 3 figs., 21 refs. 
“ Phthivasid ’’, a derivative of isonicotinic acid hydra- 
zide, was synthesized in the U.S.S.R. in 1951. The drug 
is stated to be especially valuable in the treatment not only 
of early tuberculous processes, but also of exacerbations 
of a chronic process and of cases of dissemination or 
infiltration of the disease throughout the lung. The 
authors’ own investigations have shown that even a 
primary focus can be healed with phthivasid. In a 
total of 184 cases treated by Schmeler good results 
were obtained in 75 of the 85 cases which had previously 
shown no response to streptomycin and PAS. There 
was complete disappearance of the tuberculosis in 20%, 
radiological improvement in 50%, and closure of cavities 
in 5 out of the 184 cases. It is stated that the optimum 
daily dose is 1 to 1-5 g., and that the course of treat- 
ment should last 60 to 80 days. HH. W. Swann 


1406. A New Antibiotic and Antituberculous Drug: 
Cycloserine. (Une nouvelle médication antibiotique et 
antituberculeuse: la cyclosérine) 

A. Ravina and M. PesteL. Presse médicale [Presse méd.]} 
63, 1637-1639, Nov. 26, 1955. 4 figs., 13 refs. 


The authors present the results of treatment with the 
recently isolated antibiotic cycloserine in 11 cases of 
pulmonary tuberculosis in 7 male and 4 female patients 
at the Hépital Beaujon-Clichy, Paris; the effects in 2 
cases of non-tuberculous chest disease and 2 cases of 
urinary infection are also reported. In one case of 
sputum-positive bilateral tuberculous bronchopneumonia 
discovered in a woman of 21 during the puerperium the 
dosage was 1-5 g. of cycloserine daily for one month; 
the sputum became negative in less than a week and the 


~patient gained 3 kg. in weight, but radiologically there 


was little change in the lungs. A male North African 
aged 28 with miliary tuberculosis which had not re- 
sponded to 1 g. of streptomycin and 500 mg. of isoniazid 
daily for 20 days received 1-5 g. of cycloserine daily for 
2 months; at the time of this report the radiological 
appearances were normal and he had gained 6 kg. in 
weight. In another case a woman of 29 who had been 
treated with isoniazid in large doses showed signs of 
mental excitement after a short course of cycloserine. 
After a 10-day course of treatment with 1 g. of strepto- 
mycin daily she was given cycloserine, 0-5 g. daily, 
together with isoniazid, 350 mg. in the form of sup- 
positories daily. The cavity in the lung disappeared and 
she gained 9 kg. Good results in 2 other cases were 
obtained with the combination of cycloserine and iso- 
niazid. 

Cycloserine was also used satisfactorily in the treat- 
ment of a woman aged 34 who had severe urinary infec- 
tion with Escherichia coli, staphylococci, and Pseudo- 
monas aeruginosa following injury to the kidney in a 
car accident and in that of a man of 50 with a staphylo- 
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coccal urinary infection. .The authors stress that the 
dosage of cycloserine should not exceed 1:5 g. daily, 
Close clinical and electroencephalographic surveillance 
is necessary in order to obtain warning of signs of 
intolerance or of psychomotor disturbances. For these 
reasons the authors reserve the drug for the treatment 
of in-patients only. Kenneth Marsh 


1407. Pulmonary Function before and after Resection of 
Tuberculous Lung Segments 

W. J. Taytor, J. B. Perrer, and J. L. WHITTENBERGER. 
American Review of Tuberculosis and Pulmonary Diseases 
[Amer. Rev. Tuberc.] 72, 453-464, Oct., 1955. 6 figs., 
9 refs. 


Pulmonary function before and after lung resection 
for tuberculosis was studied in 73 patients at the Veterans 
Administration Hospital, Rutland Heights, Massa- 
chusetts. Maximum breathing capacity, vital capacity, 
and walking ventilation were estimated and broncho- 
spirometry was performed in all cases before operation 
and repeated a few months afterwards. There was very 
little change in pulmonary function in the few cases in 
which one or two segments were removed, but a reduc 
tion of about 15% was observed with more extensive 
resection, whether 3 or 10 segments of a lung were 
removed. Bronchospirometric studies revealed a slight 
compensatory shift of function to the opposite side after 
pneumonectomy, and according to maximum breathing 
capacity estimations a space-filling thoracoplasty did not 
contribute to preservation of function [although there 
are, of course, other indications for performng such an 
operation]. 

While recognizing that there are many factors which 
influence changes in function, as measured by these 
particular methods, the authors conclude that thoraco- 
tomy carries with it a loss of function of the order of 15%, 
and any further loss is a reflection of the amount of useful 
lung sacrificed. J. Robertson Sinton 


1408. An Analysis of Pulmonary Resection in 513 Cases 
of Tuberculosis 
F. H. Cote and F. H. ALLEY. Surgery, Gynecology and 


Obstetrics -[(Surg. Gynec. Obstet.] 101, 413-417, Oct. 
1955. 


A statistical analysis is presented of 513 cases in which 
pulmonary resection for tuberculosis was performed at 
the West Tennessee Tuberculosis Hospital, Memphis, 
between the opening of the hospital in December, 1948, 
and the end of August, 1953. The operations were 
pneumonectomy (118 cases), resection of one or ‘more 
lobes (286), lobar and segmental resection (48), and seg- 
mental resection (61). The follow-up period ranged 
from 14 months to 54 years, reliable information being 
available at the end of the period for 96-7% of the cases. 

In 85% of the patients the results were satisfactory 
(sputum negative), and 75% of them were leading 
normal useful lives. In 8% the outcome was doubtful 
and in 7% it was poor. The mortality was 5%. The 
authors state that there has been a marked improvement 
in the mortality rate and the incidence of complications 
since 1952; after this date all patients operated on had 
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completed long-term courses of chemotherapy, and in 
most cases surgery consisted in resection of residual 
lesions. Since July, 1952, resection has been performed 
in 340 consecutive cases with good results. 

There were 15 deaths within 3 months of operation 
and 10 late deaths, 7 of the latter being directly related 
to surgical complications; 8 patients died from causes 
other than tuberculosis or the operation. The mortality 
was highest in patients subjected to pneumonectomy and 
lowest in those in whom segmental resection was per- 
formed. Complications, which occurred in 34% of 
cases, included broncho-pleural fistula (9-1%), spread 
(5:7%), delayed expansion (7%), chest-wall infection 
(58%), and miscellaneous (6-4%). Emphasizing the 
need for care in avoiding complications, the authors 
state that the prognosis is adversely affected more by 
surgical complications than by any other single factor. 
No significant difference in the response to surgery was 
observed between the negro and the white patients. 

; F. J. Sambrook Gowar 


1409. Reactivation of Inactive Pulmonary Tuberculosis 
J. Katz, S. Kunorsky, and B. LOCKE. American 
Review of Tuberculosis and Pulmonary Diseases [Amer. 
Rev. Tuberc.] 73, 31-39, Jan., 1956. 3 refs. 


1410. Factors Influencing Relapse in Pulmonary Tuber- 
culosis 

T. OYAMA. American Review of Tuberculosis and Pul- 
monary Diseases {[Amer. Rev. Tuberc.] 72, 613-632, 
Nov., 1955. 1 fig., bibliography. 


A statistical analysis is presented of relapses occurring 
in 1,259 cases of pulmonary tuberculosis discharged 
from Glen Lake. Sanatorium, Minnesota, between 
January 1, 1948, and December 31, 1953, and followed 
up for periods varying from 11 months to 6 years by 
postal inquiry addressed both to the patient and to 
the doctor or clinic concerned with his after-care. 
** progression ’’ were ‘regarded as 
synonymous for purposes of analysis.) These cases 
were selected from a total of 2,571, those with primary 
infections, extrapulmonary tuberculosis, or doubtful 
diagnosis being excluded, together with patients who 
were transferred, or discharged irregularly and sub- 
sequently readmitted. 

‘The relapse rate in general was higher for males than 
females, and higher also in the older age groups than in 
the younger. Relapse occurred twice as frequently in 
patients with advanced pulmonary tuberculosis as in 
those with minimal lesions, and was significantly more 
frequent in patients with bilateral pulmonary involve- 
ment. Patients who left hospital against medical advice 
were twice as liable to relapse as those completing treat- 
ment. 
between relapse and the presence of cavitation while in 
hospital, and between relapse and the presence of a 
Positive sputum on admission or within 6 months of 
discharge. 

Prolonged strict bed rest significantly reduced the 
relapse rate when combined with other forms of treat- 
ment. Among patients treated with chemotherapy alone 


A positive relationship was also established _ 


for more than one year the relapse rate was 18-5%, 
whereas it was 33-8% among those treated for less than 

6 months. Chemotherapy alone was superior to collapse 

therapy in early or moderately advanced cases, but the 

reverse was true for advanced cases, After excisional 

surgery relapse was less common if the postoperative 

stay in hospital was greater than 6 months. There was 

no correlation between the relapse rate and the type of 

collapse therapy or excisional surgery employed. 

Denis Abelson 
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1411. The Treatment of Extrapulmonary Tuberculosis in 
Children with Isoniazid. (Behandlung der extrapul- 
monalen Tuberkulose des Kindes mit Isoniazid) 

J. Pozsony1, G. M. ScHweIGc, A. OrBAN, G. STREBELY, 
and V. WouHL. “Zeitschrift fiir Tuberkulose [Z. Tuberk.} 
106, 228-232, 1955. 


This paper reports the results of treatment with iso- 
niazid of non-pulmonary and non-meningeal tuberculosis 
in 135 children who were admitted to the State Sana- 
torium for Children, Szabadsaghegy, Hungary, during a 
period of 21 months. There were 103 cases of bone 
and joint tuberculosis (mostly of the spine and hip), 
with long-standing fistulae in 20. Isoniazid was given 
alone in 71 of these, and with streptomycin or PAS in 
the remainder. Intra-articular injections of a 2% solu- 
tion of isoniazid (60 to 125 mg.) were given in 48 cases. 
The authors were favourably impressed with the effective- 
ness of isoniazid treatment in these cases and recommend 
that isoniazid should be given as soon as possible after 
a definite diagnosis has been made. Favourable results 


- were obtained in most of the other cases, which included 


tuberculosis of the larynx, kidneys, lymph nodes, and 
peritoneum. 
[This is an ‘‘ old-fashioned ’’ paper, in which complete 
reliance is placed on clinical impressions gained in the 
treatment of a group of cases at all stages of develop- 
ment without any prearranged plan of treatment or any 
attempt at objective assessment of the results. It does 
not contribute anything fresh in this field of therapeutics.] 
John Lorber 


1412. The Treatment of Tuberculosis of the Superficial 
Cervical Lymph Nodes in Children 

E. L. KenpiGc and T. M. Witey. Journal of Pediatrics 
[J. Pediat.] 47, 607-613, Nov., 1955. 5 figs., 4 refs. 


An attempt is made to evaluate various methods of 
treatment given in 25. proved cases of tuberculosis of 
the superficial cervical lymph nodes in children. The 
series is small, but represents all cases of this condition 
admitted to the Medical College of Virginia Hospitals, 
Richmond, since 1947. The diagnosis was confirmed 
by histological examination of some of the excised nodes, 
the appearances being identical with those of tuber- 
culosis. One patient died after a blood transfusion 
following excision of a mass; this was the only death 
in the series. A fistula developed in one child and had 
to be excised, while in another tuberculous meningitis 
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lymph node. In all the cases the involved node was 

On two occasions incision with drainage was 
the initial surgical procedure, but excision was necessary 
later. Isoniazid or streptomycin, alone or in various 
combinations with other drugs, was given in all except 
4 cases. In this last group no drugs were given; healing 
was uneventful in 3 of the 4, but in the remaining 
case purulent drainage occurred 10 days after operation. 
Antimicrobial therapy did not prevent progressive 


_ enlargement, caseation, or liquefaction in any of the 


cases, but was “ satisfactory ’’—particularly administra- 
tion of isoniazid—immediately before and after excision. 
PAS for at least one month before operation and for 
2 to 3 months afterwards is recommended. 

_ The pathogenesis of the condition and the value in 
treatment of tonsillectomy are briefly discussed. In 11 
of the 13 cases in which tonsillectomy was performed 
specimens of tissue were examined histologically; in 
only one was there a lesion compatible with tuber- 
culosis. It is agreed, however, that the primary tuber- 
culous lesion is often minute and may not be observed 
when the specimen is sectioned for microscopy. 

John Taubman 


1413. Salusid in the Treatment of Tuberculous Menin- 
gitis in Adults, Ty6epKynesHoro 
MCHHHIHTa Y PSPOCNIBIX) . 

V. E. Soxwpatov. Tydepxyaeza [Probl. 
Tuberk.] 16-21, No. 6, Nov.—Dec., 1955. 


“ Salusid ’’ and salusid soluble, which are derivatives 
of isonicotinic acid hydrazide, were synthesized in the 
U.S.S.R. by Shchunkina and Sazonova, and have been 
in use since December, 1953. Both have proved very 
active and non-toxic. At the Tuberculosis Institute, 
Moscow, the treatment of tuberculous meningitis was 
effective with very few side-effects when salusid was 
administered subarachnoidally in doses of 1 or 2 ml. 
of the 5% solution. The author suggests that cases 
which do not respond to streptomycin may do so to 
salusid. The latter may be given alone or in con- 
junction with streptomycin. However, in protracted 
cases of tuberculous meningitis salusid was just as in- 
effective as streptomycin. H. W. Swann 


1414. The Clinical Picture of Chronic Miliary Tuber- 
culosis. (Das Krankheitsbild der chronischen Miliar- 
tuberkulose) 

W. Guser. Beitrdége zur Klinik der Tuberkulose und 
spezifischen Tuberkulose-Forschung (Beitr. Klin. Tuberk.} 
114, 481-520, 1955. 12 figs., 48 refs. 


Between 1941 and 1950 the author saw 176 cases of 
miliary tuberculosis at the Cantonal Hospital, St. Gallen, 
Switzerland, of which 54 were regarded as chronic. In 
this paper 20 of the latter are analysed in detail from 
the clinical and pathological aspects. [Treatment is 
neither mentioned nor discussed.] In 9 cases a tuber- 
culous family history was elicited, and 7 were cases of 
late infection. .Age at death ranged from 18 to 66 
patients was 3 to 1. 


TUBERCULOSIS 
diagnosed 3 months after excision of a tuberculous — 


- mid-zonal in position, and by the absence of the develop- 


The subjective symptoms were few, consisting mainly 
of persistent lassitude and cough, and later a feeling 
of heat, this last symptom usually causing the patient to 
seek medical advice. Objective signs were equally nop. 
specific. The patient was often afebrile, and the general 
condition unremarkable, although in some cases dys. 
pnoea and cyanosis were observed. Physical signs jp 
the lungs were usually absent at first, but later broncho. 
vesicular breath sounds accompanied by tinkling rales 
developed. The spleen was not enlarged. The labora. 
tory findings also were not characteristic. The Takata 
and “‘ cadmium ”’ [sic] reactions, blood coagulation time, 
and urine were usually normal. Occasionally a poly- 
morphonuclear leucocytosis and a raised erythrocyte 
sedimentation rate were found. Generally, sputum was 
absent; when present it was negative for tubercle bacilli, 

The diagnosis was often missed for a long time and 
in many cases was only considered when the abnormal 
radiological findings persisted. These findings usually 
took the form of classic miliary shadows occurring 
throughout both lung fields and accompanied by hilar 
enlargement; in most cases they remained unchanged 
unless meningitis or cavitating tuberculosis supervened. 
A primary complex was found in 12 cases—in 11 pul 
monary and in one intestinal. Subsequent haemato- 
genous spread occurred in 65% of cases of long duration 
and in 85% of afebrile cases. The source of spread in 
the latter group was thought to be the lymph-node 
component of the primary complex or, more rarely, one 
or more of the metastatic foci. Both lungs as well as 
the liver and spleen were involved in all cases. In most 
cases a latent period could not be determined accurately, 
but in 5 a period of 6 to 24 months elapsed before overt 
signs and symptoms occurred. The prognosis was very 
uncertain, owing to the unstable immunological equili- 
brium of the patient. It was found to depend largely 
on the development of metastases which, when they did 
occur, appeared mainly in the urogenital system. Over 
half (55%) of the patients developed meningitis, 25% 
destructive laryngeal tuberculosis, and 65% open phthisis. 

Pathologically, the author could divide the 20 cases 
into two groups: (1) those with generalized chronic 
miliary tuberculosis without subsequent development 
into phthisis (7 cases), and (2) those with generalized 
chronic miliary tuberculosis with accompanying phthisis 
(a) without extrapulmonary haematogenous metastases 
other than meningitis (3 cases) and (6) with such meta- 
stases (10 cases). 

He concludes by discussing the differential diagnosis 
of tuberculosis and sarcoidosis. The latter can be dif- 
ferentiated by a negative Mantoux reaction, the fact 
that in sarcoidosis radiographic mottling is predominately 


ment of pleural effusion and of metastases in bone, the 
genital organs, or elsewhere. 

[This paper is mainly of interest in that the material 
presented appears to have been drawn from cases in the 
pre-chemotherapeutic era; it adds little to what is 
already known. With modern methods of case-finding 
and treatment, however, it will become increasingly 
difficult to collect a similar series again, at least in Great 
Britain.] I. M. Librach 
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Venereal 


1415. Inclusion Bodies in Non-gonococcal Urethritis, 
also Skin Lesions with Inclusions 


A. SmpouLeT. British Journal of Venereal Diseases (Brit. 
J. vener. Dis.] 31, 235-237, Dec., 1955. 2 figs., 2 refs. 


In a recent statistical survey of 2,756 cases of non- 
gonococcal urethritis examined at the Hépital Cochin, 
Paris, inclusion bodies weré found in 84, that is, in 
about 3%. A special study of 10 of the patients showing 
inclusion bodies, all of whom were suffering from un- 
specified skin lesions as well as urethritis, showed that 
morphologically the inclusion bodies in these cases were 
indistinguishable from those found in the recognized 
viral diseases. The author considers that the patho- 
genicity of these inclusions is suggested by: (1) their 
disappearance after clinically successful treatment; (2) 


their reappearance after renewed contact with an infected 


partner; (3) their persistence when treatment failed; 
(4) their definite disappearance after effective treatment 
of both patient and partner; and (5) failure to find this 
type of inclusion body in 150 patients with a clinically 
healthy urethra. G. L. M. McElligott 


1416. Penicillin Therapy of Gonorrhoea. (Zur Penicillin- 
therapie der Gonorrhoe) 

H. DressLeER and G. GUMPESBERGER. Zeitschrift fiir 
Haut- und Geschlechtskrankheiten [Z. Haut- u. GeschiKr.] 
19, 242-249, Oct. 15, 1955. 24 refs. 


Unlike that of early syphilis, the incidence of gonor- 
thoea has not been materially reduced since 1951. The 
emergence of penicillin-resistant gonococci has been 
suggested to account for this phenomenon, but none of 


- the many investigations so far has produced any con- 


vincing evidence. 

The authors of the present paper analyse the effect 
of 3,500 courses of penicillin on 3,186 patients with 
gonorrhoea treated at the University Venereal Diseases 
Clinic, Vienna, between 1946 and 1954. There was no 
evidence of an increase in the number of relapses over 
these years, 202 cases in the present series being classed 
as relapses and a further 110 as reinfections. 

The treatment schedules for primary infections and 
relapses varied, but it was thought that 4 injections each 
of 50,000 units of aqueous penicillin at 3-hourly intervals 
gave the best results in all groups. Nevertheless, 10-8% 
of the relapsed cases failed to respond to this therapy 
(but their further fate is not discussed in detail). Only 
6 cases were fully investigated for evidence of penicillin 
resistance, but none was found. The reason for the con- 
tinued persistence of gonorrhoea in spite of effective 
methods of treatment is thought to lie in the increasing 
failure to detect the sources of infection. Lately, the 


Proportion of men. being infected by unknown partners 


has risen to over 50% in the authors’ clinic and they urge 
that new methods to deal with this side of the problem 
should be considered. 


Diseases 


[At least one case of penicillin-resistant gonorrhoea 
has recently come to the abstracter’s notice and it is felt 
that vigilance is definitely called for in order to detect 
such cases early and thus prevent the dissemination of 
drug-resistant organisms. ] G. W. Csonka 


SYPHILIS 


1417. Background of Congenital Syphilis © 

W. V. MACFARLANE, H. M. Jouns, and C. B. S. ScHo- 
FIELD. British Journal of Venereal Diseases [Brit. J. 
vener. Dis.] 31, 204-209, Dec., 1955. 5 refs. 


The authors report the results of a medico-social 
survey of the families of 200 congenital syphilitics (77 
males and 123 females) in the Newcastle upon Tyne area. 
Of these, 50 had received treatment during the first 5 
years of life, but a further 50 did not attend a clinic 
until after the age of 21 years. Ocular lesions were the 
commonest clinical manifestations of syphilis, these 
being present in 105 cases, in 96 of which there was 
interstitial keratitis. Stigmata were found in 69 patients, 
50 of whom had dental abnormalities. It is of interest 
that 2 patients had Charcot joints, one had Von Gies’s 
disease (chronic syphilitic osteochondritis) in both knees, 
and in one there was evidence of cardiovascular syphilis. 
The results of tests carried out on the cerebrospinal fluid 
were positive in 16 patients, 5 of whom had latent 
syphilis. 

The incidence of illegitimacy in the 200 families was 
5-5% (compared with 4-8% in England and Wales in 
1952), but the incidence among the congenital syphilitic 
members of these families was more than double that 
among the non-infected members. Other factors studied 
were poverty, general health, social behaviour, marital 
status, employment, housing, and child care. It ap- 
peared likely that there was more poverty, promiscuity, 
and over-indulgence in alcohol among the parents of 
the congenital syphilitics than among parents in the 
general population, although comparable statistics were 
not available. A notably small proportion of con- 
genital syphilitics came from good homes. Some 70 
syphilitic children were absent from school for long . 
periods, the absence in half the cases being caused 
directly by some manifestation of the disease. It was 
found that, in comparison with non-infected siblings, a 
greater proportion of the empioyed congenital syphilitics 
were engaged in less skilled work than their parents and 

a “* much higher ‘percentage were in the lower social 

The authors pete: that to prevent congenital syphilis 
serological tests should be performed as a routine before 
marriage (the findings being confirmed, if necessary, by 
the treponemal immobilization test) and during preg- 
nancy; they should also be carried out among all 
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members of the family of an affected subject. It is 
emphasized that such tests are important in the diagnosis 
of infantile congenital syphilis, but it has to be remem- 
bered that the results of the cord-blood test are often 
unreliable and that maternal immobilizing antibodies 
may be present in the infant’s blood even up to the sixth 
month. All infected subjects should receive adequate 
treatment, including the concomitant administration of 
penicillin and bismuth. 

In conclusion the authors suggest that all investigations 
and treatment should be carried out in the out-patient 
department of a general hospital rather than in a clinic 
concerned solely with the diagnosis and treatment of 
venereal disease. Benjamin Schwartz 


1418. Late Congenital Syphilitic Nerve Deafness 
R. S. Morton. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 31, 242-244, Dec., 1955. 4 refs. 


Late congenital syphilitic nerve deafness, which usually 
manifests itself after the age of 9 years, is probably due 
to a labyrinthitis.” In some cases the condition is 
gradually progressive, while in others there is sudden 
total deafness. The condition is commoner in females 
than in males. Usually the deafness is bilateral, and in 
many cases there is a history of interstitial keratitis 2 or 
3 years previously. Tinnitus may precede or follow the 
deafness, which may also be associated with vertigo. 
In some of the less dramatic cases the clinical features 
resemble those of Méniére’s disease. In the latter con- 
dition vasodilator drugs are sometimes helpful, and 
the present author therefore tried nicotinyl alcohol 
(“ ronicol’’) in the treatment of 4 cases of congenital 
syphilitic nerve deafness. The drug was of specific value 
in only one case; hearing improved and the tinnitus and 
vertigo were controlled, but it is emphasized that the 
deafness in this case was of recent origin. 

The author admits that the series is too small for any 


firm conclusions to be drawn, but he considers that 


further trials of vasodilator drugs in the treatment of 
the condition would be worth while. 


Benjamin Schwartz 


1419. Immunologic Studies with Fractions of. Virulent 
Treponema pallidum. 1. Preparation of an Antigen by 
Desoxycholate Extraction and Its Use in Complement 
Fixation 

J. PortNoy and H. J. MAGNUSON. Journal of Immuno- 
logy {J. Immunol.) 75, 348-355, Nov., 1955. 1 fig., 
19 refs. 


The preparation of a complement-fixing antigen at 
the laboratory of the U.S. Public Health Service at the 
University of North Carolina from treponemes obtained 
from the testes of rabbits inoculated with the virulent 
Nichols strain of Treponema pallidum is described. 
After washing, the treponemes are extracted with acetone 
and ether and then dried in vacuo. The dried powder is 
extracted with 0-2% sodium deoxycholate in citrate— 
saline. The resulting solution, after further purification 
by dialysis and centrifugation, constitutes the antigen. 


[The extraction technique is complicated, and the original 


paper must be consulted for details.] Enough antigen 


to test about 50 sera by a micro-Kolmer complement. 
fixation technique can be obtained from one rabbit 
The antigen was found not to be anticomplementary 
even when used in the undiluted state, but the optimum 
titre was shown to be 1:5. Rabbits treated with corti. 
sone yielded more potent antigens than untreated animals, 
The antigens were stable for at least 2 months when 
stored at —20° C. 

Absorption and inhibition tests showed that the anti- 
body reacting with the complement-fixing antigen was 
distinct from reagin, immobilizing antibody, and the 
treponemal agglutinating antibody which is absorbed by 
lipoidal antigen, but it had a possible relationship with 
the non-reagin agglutinating antibody described by 
McLeod and Stokes (Publ. Hith Rep. (Wash.), 1955, 70, 
379; Abstracts of World Medicine, 1955, 18, 461). No 
fixation was obtained with an antiserum prepared against 
the cultured Reiter treponeme. Deoxycholate extracts 
of the Reiter organism failed to fix complement in the 
presence of human or rabbit syphilitic sera, although 
they did so with the homologous antiserum. 

In tests on 556 human sera from various sources it was 
found that the treponemal complement-fixation test gave 
more positive reactions with sera from patients with early 
syphilis than the treponemal immobilization (T.P.1.) test, 
while the reverse was true in latent and late syphilis. 
[These results were obtained with rather small numbers 
of cases.] In experimental syphilis in rabbits, also, 
complement-fixing antibody appeared before immo- 
bilizing antibody. There was 98% agreement with the 
results of the T.P.I. test on sera from 49 patients whose 
serum had given presumed non-specific positive sero- 
logical reactions, suggesting that the complement- 
fixation test may have a high specificity. It also showed 
good reproducibility. A. E. Wilkinson 


1420. Comparison of Antilipoidal, Group Antitreponemal, 
and Immobilizing Antibodies in the Rabbit Inoculated with 
Treponema pallidum. (Epoca di comparsa degli anti- 
corpi antilipoidei, antitreponemici di gruppo e immo- 
bilizzanti nel coniglio inoculato con Treponema pallidum) 
L. DaRDANONI. Rivista dell’ Istituto sieroterapico Italiano 
[Riv. Ist. sieroter. ital.] 30, 414-423, Nov.—Dec., 1955. 
7 refs. 


In a study carried out at the Institute of Hygiene and 
Microbiology, University of Palermo, the author has 
investigated the production of antibodies in experimental 
syphilis, using rabbits infected by intratesticular inocula- 
tion with the Nichols strain of Treponema pallidum. 
Samples of serum from the 25 animals were examined 
by means of complement-fixation tests, using purified 


treponemal antigen and cardiolipin antigen, and for 


immobilizing antibody by the treponemal immobilization 
test of Nelson and Mayer. 

At the beginning of the syphilitic orchitis antilipoidal 
and group antitreponemal antibodies, but not immo- 
bilizing antibodies, were usually present. A dissociated 
response sometimes occurred, in which there was early 


.development of group antitreponemal antibodies but 


delay in the appearance of antilipoidal and immobilizing 
antibodies until after the development of orchitis. An 
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early serological response, with the appearance of group 
antitreponemal antibodies, was noted 24 to 72 hours 
after inoculation. Eric Dunlop 


1421. Results and Observations on Nelson and Mayer’s 
Treponema pallidum Immobilization (T.P.I.) Test in 
in Man. III. Reproducibility of the T.P.I. 
Test. (Risultati ed osservazioni sul test di immobiliz- 
zazione del Treponema pallidum secondo Nelson e Mayer 
(T.P.I. test) nella sifilide umana. Nota IiT*: Riprodu- 
cibilita del T.P.I. test) 
A. G. BELLONE and M. BoneLui. Giornale italiano di 
dermatologia e sifilologia {G. ital. Derm. Sif. ] 96, 698-704, 
Nov.—Dec., 1955. 12 refs. 


Writing from the Dermatological Clinic, University of 
Milan, the authors first briefly review the scanty literature 
dealing with the reproducibility of the treponemal immo- 
bilization test. In order to obtain further information 
they have carried out repeat tests on 74 samples of 
serum, following the technique employed at the State 
Serum Institute, Copenhagen, in which the results are 
read twice, at 18 and at 42 hours. They confirm that 
the later reading is often clear-cut when the earlier one 
has been doubtful. Of the 74 sera, 25 gave a definitely 
positive reaction and 20 a definitely negative reaction 
at the first test, and in all of these an identical result was 
obtained on repetition. Of 29 initially doubtful re- 
actions, 7 were positive, 17 negative, gnd 5 remained 
doubtful on repetition of the test, further testing giving 
the same result. 

To test the reliability of serial examinations on the 
same patient, 101 tests were carried out on 42 patients. 
The only changes observed on repetition of the -test 
were that 2 initially doubtful reactions became negative. 
The serum of 2 patients was found to be “ toxic” or 
treponemicidal. This, it is stated, could not have been 
due to previous penicillin therapy since penicillinase was 
added to every sample of serum tested, but may have been 
the result of chemical contamination of the syringe or 
the test tube. A false negative reaction may be due to 
a deficiency in complement, while a positive result ob- 
tained on repeating a test formerly giving a doubtful 
result may be due to a low immobilizing titre together 
with a low sensitivity in the first test. On the other hand 
a relatively hypersensitive test may give a doubtful result 
which is negative on repetition. The authors state that 
a certain variation in the sensitivity of the test does 


. Occur, as can be seen when serum from the same patient 


is examined serially over any length of time. 
F. Hillman 


1422. Terramycin in the Treatment of Early Syphilis. 
(La terramicina en el tratamiento de la sifilis precoz) 

V. IRANzO Prieto. Actas dermo-sifiliograficas (Act. 
dermo-sifiliogr. (Madr.)| 47, 24-33, Oct., 1955 [received 
Dec., 1955]. 4 refs. 

The author, working at the Clinic for Social Hygiene 
and Dermatology, Algeciras, describes the results of 
treatment with “ terramycin”’ (oxytetracycline) in 10 
cases of syphilis—6 of the primary disease, 2 secondary, 
One seroresistant, and one of tertiary syphilis associated 
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with lymphogranuloma venereum. The drug was given’ 
to a total dosage of 10 g. by mouth (250 mg. 6-hourly) 
except in one case of primary syphilis, in which 12 g. 
was given, and the case of tertiary syphilis with lympho- 
granuloma venereum, in which a total of 24 g. in 3 
separate courses was administered. 

The result of dark-ground examination, which was 
repeated every 12 hours, became negative in between 24 
and 48 hours in 6, and in 60 hours in the remaining one, 
of the 7 cases from which treponemes were recovered 
initially. There were no Herxheimer reactions and the 
clinical response was good. Serological reactions’ re- 
mained negative in the 6 cases of primary syphilis during 
observation for 45 days to 5 months; in the 2 cases of . 
secondary syphilis they had become negative in 43 days 
from the start of treatment in one case and in 32 days in 
the other, and remained negative during 5 months of 
observation. 

[The treponemicidal action of oxytetracycline, which 
is weaker and possibly less constant than that of peni- 
cillin, is again confirmed; but the follow-up period in 
the series reported is short.] Eric Dunlop 


1423. Untreated Syphilis in the Male Negro. Back- 
ground and Current Status of Patients in the Tuskagee 


Study 

S. H. ScHuMAN, S. OLANsKy, E. Rivers, C. A. SMITH, 
and D. S. Ramso. Journal of Chronic Diseases [J. chron. 
Dis.] 2, 543-558, Nov., 1955. 5 figs., 10 refs. 


The Tuskagee study of untreated acquired syphilis, 
which was started in 1932 amongst male negroes with a 
uniformly low standard of living in a rural area of 
Alabama, is, and presumably will remain, unique. The 
present article surveys the status of the study after 20 
years and reviews the difficulties encountered in en- 
deavouring to follow the original patients’ progress from 
diagnosis to necropsy. A remarkable degree of success 
has been achieved, for only 10% of the syphilitic indivi- 
duals and 9% of the non-syphilitic control subjects have 
been lost to observation. Of the original 408 syphilitic 
individuals, 51% are living and 39% are dead. Of 
192 non-syphilitic controls, 65% are living and 26% are 
dead. One of the features so far made obvious is the 
higher mortality rate amongst the syphilitic men in all 
age groups, though the difference in mortality rates 
decreases in the elderly, where the effect of diseases of 
old age makes itself noticeable. 

Since the inception of the study, some of the syphilitic 
group have received antisyphilitic treatment. More- 
over, it was expected that a high proportion of the men 
might have been given antibiotics for non-specific com- 
plaints. This, however, was not borne out by investiga- 
tion, only 27:5% of the syphilitic and 32-6% of the — 
non-syphilitic group having received penicillin in varying 
amounts. Suggested explanations for these low figures 
are put forward. The survivors of the syphilitic group 
a now 70% untreated, 22- ‘5% inadequately treated, and 

75% adequately treated. 

The report is intended to provide a basis for the more 
detailed results of the 20-year study to be presented 
in due course. Leslie Watt 
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4 1424. Nitrogen Metabolism and Fat Absorption in Mal- 
nutrition and in Kwashiorkor 

K. HoLeMANs and A. LamsBrecuts. Journal of Nutrition 
{J. Nutr.) 56, 477-494, Aug. 10, 1955. 2 figs., 33 refs. 

In this study of nitrogen metabolism in subjects suf- 
fering from chronic malnutrition and kwashiorkor, 
carried out in the Belgian Congo and here reported from 
the University of Liége, a total of 44 nitrogen and fat 
_ balance studies were performed on 26 children and 3 

f adults. These were divided into two groups which 
received respectively a diet containing mainly animal 
protein and one containing mainly vegetable protein. 

It was found that most patients were in positive 
nitrogen balance, in spite of the absence of growth due 
to inadequate caloric intake. This finding the authors 
attribute to nitrogen retention by the protein-depleted 
tissues. As a result of the diet nitrogen retention in- 
creased in proportion to the intake and reached an 
optimum value at an intake of about 450 mg. per kg. 
body weight per day. The faecal excretion of both 
nitrogen and fat was increased, a fact which the authors 
ascribe to faulty digestion rather than to impaired 
absorption. The results in the two groups given the 
different diets did not differ significantly. 

[Fat absorption in this study was taken as the dif- 
ference between the fat intake and faecal fat content, 
no consideration being given to faecal fat of non-dietary 
origin.] R. Schneider 


1425. Ameboma of the Intestine: an Analysis of the 
Disease as Presented in 78 Collected and 41 Previously 
Unreported Cases 
R. A. RADKE. Annals of Internal Medicine [Ann. intern. 
Med.] 43, 1048-1066, Nov., 1955. 1 fig., bibliography. 
From the Fitzsimons Army Hospital, Denver, 
Colorado, the author presents an analysis of data from 
119 cases of amoebic granuloma or amoeboma of the 
intestine—78 collected from the literature and 36 from 
the U.S. Armed Forces Institute of Pathology, together 
with 5 personal cases. The site of the amoeboma was 
the rectum in 48 cases, caecum in 43, transverse colon 
in 18, sigmoid colon in 11, ascending colon in 11, and 
descending colon in 6, with multiple sites in 15 cases. 
The following complications occurred: intestinal ob- 
struction in 31 cases (intermittent in 12, complete in 19), 
amoebiasis cutis in 16, liver abscess in 14, perforation 
in 9, peritonitis without gross perforation in 9, intus- 
susception in 7, lung abscess in 5, jaundice in 3, and 
fatal-haemorrhage in 2, with other miscellaneous con- 
ditions in 11 cases. Of the 92 patients whose age and 
sex were stated, 84 were males and 8 females; only one 
was less than 20 years old, 47 were between 20 and 40, 
41 between 40 and 60, and only 3 older than 60. The 
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most commonly mentioned physical finding was a Palp- 
able abdominal or rectal mass (77 cases), which was 
usually tender. 

This condition is essentially an exaggeration of the 
basic lesion of amoebiasis, and results mainly from 
fibroplastic proliferation, oedema, and round-cell ip 
filtration around the base of a large ulcer or several, 
closely grouped, smaller ones. The author advances the 


hypothesis “‘ that pathologically amoebic infection may 


take a necrotizing form or a hyperplastic form, and that 
these present cases are a manifestation of the hyperplastic 
form’’. Diagnostic methods are reviewed and the con- 
clusion reached that no single technique for demon 
strating Entamoeba histolytica can be relied upon to the 
exclusion of others, though emphasis is placed on the 
value of sigmoidoscopy. The differential diagnosis of 
amoeboma from a neoplasm is discussed, with particular 
reference to the radiological appearances. In addition 
to the greater length of intestine involved, the relative 
incompleteness of the stenosis, and other generally recog- 
nized features of amoeboma, the author draws attention 
to the appearance in a number of cases of amoeboma of 
minute serrations in the margin of the barium shadow 
in or close to the affected area, representing minute lesions 
in the mucosa. 


In 14 of the 119 cases the outcome was not known; 


of the remaining 105 patients, 41 died, so that the § 


mortality in this group of cases was 40%. [But if cases 
from the Armed Forces Institute of Pathology (in only 
8 of which the specimen was surgical) are excluded the 
mortality was only 17%.—Eprror.] Surgery in amoe- 
biasis would appear to be a dangerous procedure, since 
out of 42 patients operated upon, 26 died, and an 
additional 2 patients died after rectal biopsy. The 
author advocates treatment with mepacrine combined 
with carbasone, and suggests that the use of emetine 
be abandoned because of its toxicity and lack of effect. 
[The evidence adduced by the author against emetine is 
not very convincing, and few workers in tropical medicine 
will agree to condemn the drug outright.] 
C. L. Pasricha 


1426. A Preliminary Report on the Out-patient Treat- 
ment of Onchocerciasis with Antrypol in the West Nile 
District of Uganda 

G. S. Newson. East African Medical Journal [E. Aft. 
med. J.) 32, 413-429, Nov., 1955. 2 figs., bibliography. 


The effect of suramin (“ antrypol’’) in the treatment 
of onchocerciasis among natives of the Nyara Valley, 


Uganda, is reported, a total of 56 patients being treated. 


An initial intravenous injection of 0-5 g. of the drug in 
10 ml. of distilled water was followed by 1 g. at weekly 
intervals for 5 to 6 weeks; a smaller dosage was given 
to 3 children in the group. Smears of a uniform thickness 
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and size were prepared from tissue juice from an intra- 
dermal incision over the femoral trochanter, and the 
number of microfilariae per field was estimated. 

At the end of 3 months from the cessation of treat- 
ment some improvement in general condition was noted 
jn 15 patients; there was no evidence of clinical improve- 
ment in 26 and 13 were worse. There.were 2 deaths, 
which were probably not attributable to the treatment, 
although this was not certain. Reactions, commonly of 
the skin, were noted in 34 patients. In all except one 
there was a marked reduction in the number of micro- 
filariae in the skin smears, the count diminishing from 
20 to less than 3 per field in male patients and from 13 
to less than 4 per field in females. In 8 cases the smears 
became entirely free of microfilariae. 

In the author’s view the disappointing clinical results 
and the toxic effects make the drug unsuitable for ad- 
ministration to out-patients by native orderlies. It 
should be given only under close and continuous medical 
supervision; for mass treatment, a less toxic and more 
effective drug must be found. R. R. Willcox 


1427. Serological Reactions against Egg Antigens as an 
Aid in the Evaluation of Therapy in Schistosomiasis 

J. OLIveR-GONZALEZ, F. L. Ramos, and C. M. CoKErR. 
American Journal of Tropical Medicine and Hygiene 


‘[Amer. J. trop. Med. Hyg.] 4, 908-912, Sept., 1955. 


3 refs. 


From the School of Tropical Medicine, San Juan, 
Puerto Rico, the authors report the results of an investi- 
gation of the possible use of serological tests in the 
evaluation of the treatment of schistosomiasis. The 
22 individuals selected for study were well-developed 
males ranging in age from 19 to 42 years, and so far 
as could be determined, infection with Schistosoma 
mansoni was the only disease present. “‘ Fouadin” 
(stibophen) was administered to 15 patients and 7 were 
used as controls. The drug was given intramuscularly 
in daily doses of 5 ml. (0-3 g.) until toxic reactions (loss 
of weight, anorexia, and vomiting) made it necessary to 
omit alternate doses. The treatment was continued until 
100 ml. (6 g.) had been given. Blood samples were 
taken before and at intervals during and after treatment 
throughout the 183-day period of study and the serum 
tested for circumovular precipitin activity. Skin tests 
with adult, cercarial, and egg antigens were performed 
monthly on all the patients. (The technique of these 
tests and the method of evaluation of the results have 
been described elsewhere (Oliver-Gonzalez et al., Proc. 
Soc. exp. Biol. (N.Y.), 1954, 87, 186, and Amer. J. trop. 
Med. Hyg., 1955, 4, 443).) 

Initially, sera from all 22 patients heat heavy cir- 
cumovular precipitation when incubated with live schisto- 
some eggs. Among the treated patients the reaction 
had become negative in 5 cases by the 120th day and 
in 13 by the end of 6 months, failure of treatment being 


Suspected in the remaining 2 cases, in one of which it. 


was confirmed. There was no reduction of serological 
activity in the untreated group. The skin reactions to 
schistosome egg antigen were negative in all 22 cases 
before treatment and remained so up to the 150th day, 
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when 5 of the 15 in the treated group gave a positive 
reaction, while 30 days later 11 out of 14 gave a positive 
reaction. The 2 patients in whom circumovular pre- 
cipitation reaction remained positive both gave a positive 
skin reaction. The reaction in the 7 untreated cases 
remained negative. The reactions to adult and cercarial 
antigens were positive in all but one case and remained 
positive in both the treated and untreated groups. 

These results confirm the authors’ previous findings 
that the results of the circumovular precipitation test and 
the skin test with egg antigen are changed in opposite 
directions as a result of treatment with stibophen. But 
whereas the change in the former is believed to indicate 
a cure, the change from a negative to a positive skin 
reaction may be attributable rather to some action of 
the drug which sets up skin sensitization without neces- 
sarily curing the infection. C. L. Pasricha. 


1428. The Portal Circulation in Hepatic Fibrosis Asso- 
ciated with Bilharziasis 

E. Brawl, A. A. Ex-DeeB, and M. M. MAHFouz. 
American Journal of Tropical Medicine and Hygiene 
[Amer. J. trop. Med. Hyg.] 4, 913-922, Sept., 1955. 
3 figs., 15 refs. 


From the Kasr El Aini Hospital, Cairo, the authors 
report the results of a study of the effects on the portal 
circulation of hepatic fibrosis associated with Schistosoma 


-mansoni infection in 50 cases, in 20 of which ascites was 


present, the diagnosis having been verified by biopsy. 
Control observations were’ made on 20 healthy subjects. 
The investigations carried out included sigmoidoscopy, 
the thymol turbidity test and other biochemical studies, 
determination of the systemic circulation time with 
lobeline, splenic venography, and radiological examina- 
tion of the oesophagus in the horizontal position after a 
barium swallow. In addition the ether portal circula- 
tion time (E.P.T.) (which is obtained by determining the 
time between injection of ether vapour into the rectum 
and its appearance in the expired air and subtracting from 
it the previously estimated ether arm-—lung time) and the 
spleen-carotid time (S.C.T.) (which is the time between 
the injection of lobeline into one of the splenic sinusoids 
and the occurrence of the gasp caused by stimulation of 
the carotid body by the lobeline) were determined. 

Of the 50 cases of hepatic fibrosis,a history of hae- 
matemesis was present in 7, oesophageal varices in 15, 
and collateral veins in the anterior abdominal wall in 27. 
The E.P.T., which in the control subjects was between 
15 and 25 seconds, exceeded 40 seconds in 22 cases, 
was between 20 and 40 seconds in 14, was within the 
normal limits in 11, and was less than 15 seconds in 
3 cases. The S.C.T. on the other hand was frequently 
normal (9 to 13 seconds) or reduced. Splenic veno- 
graphy usually yielded evidence of portal hypertension 
and was useful in estimating the degree of hepatic 
fibrosis and determining the patency or thrombosis of 
the splenic and portal veins. C. L. Pasricha 


1429. Treponemal Diseases of Children in the Tropics 
R. R. Wittcox. Journal of Tropical Pediatrics [J. trop. 
Pediat.] 1, 191-199, March, 1956. 5 figs., 25 refs. 
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1430. Disturbances of Carbohydrate Metabolism Caused 
by Barbiturates and Alcohol 

R. A. Hunter, W. H. H. MerIvace, and A. J. Smiru. 
Lancet [Lancet] 2, 1353-1355, Dec. 31, 1955. 15 refs. _ 


Carbohydrate metabolism was studied in 16 patients 
who had been taking large doses of barbiturates for long 
periods and in 7 alcoholics at Guy’s Hospital, London, 
a two-dose glucose tolerance test and a pyruvate meta- 
bolism test being employed. A specimen of blood was 
taken from the fasting patient, who was then given 50 g. 
of glucose in 200 ml. of water, this dose being repeated 
in 30 minutes; 60 and 90 minutes after the first dose of 
glucose blood was withdrawn and the pyruvate level 
estimated. Capillary blood was taken for glucose 
estimation with the patient in the fasting state, and again 
at 30, 60, and 90 minutes after the first dose of glucose. 
The blood pyruvate level in 5 healthy subjects and the 
capillary blood sugar level in 16 were used for purposes 
of control. 

The mean value of the glucose tolerance test showed 
that, compared with the normal, there was a significant 
impairment of glucose tolerance in the 16 patients taking 


‘barbiturates and a considerable impairment in the 


alcoholics. The results of the pyruvate metabolism test 
were normal in only one patient in each group; in the 
remainder there was evidence of a delay in pyruvate 
oxidation. A partial or complete restoration of normal 
pyruvate metabolism was observed in 5 patients after 
administration of aneurin in a dosage of 10 mg. a day 
for 14 days, the patients continuing to take barbiturates. 

The authors suggest that barbiturates retard carbo- 
hydrate metabolism by inhibiting pyruvate oxidation and 
possibly by other means. They claim that barbiturate 
withdrawal symptoms can be lessened by previous ad- 
ministration of aneurin, and that the same treatment 
results in an improvement in the electroencephalogram 


which has been rendered abnormal by barbiturate” 


therapy. Charles Rolland 
1431. The Influence of Blood Loss and Blood Transfusion 
upon Changes in the Metabolism of Water, Electrolytes 
and Nitrogen following Civilian Trauma 

C. T. G. FLear and R. Ciarke. Clinical Science (Clin. 
Sci.] 14, 575-599, Nov., 1955. 7 figs., bibliography. 


Numerous authors have described a “ post-traumatic 
metabolic response’ of the body, characterized by the 
retention and subsequent release of water, sodium, and 
chloride and the release and subsequent retention of 
nitrogen and potassium. The present authors consider 
that inadequate replacement of blood loss may have 
been responsible, at least in part, for this metabolic 
response in many of the published cases. ; 

At the Birmingham Accident Hospital they carried out 
detailed studies.on 16 patients with injuries of roughly 
the same degree of severity, 12 of whom received blood 
transfusion. (though with varying degrees of adequacy) 
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as a primary measure and the remaining 4 received none; 
only 3 of the 12 receiving blood required it as a life. 
saving measure.. Adequacy of transfusion was assessed 
by the “replacement adequacy index” (that is, the 
erythrocyte volume measured 16 to 46 (average 31) 
hours after injury, when no further blood loss is anti- 
cipated, and expressed as a percentage of the conva- 
lescent erythrocyte volume), or by the haemoglobin 
concentration in the blood on the 7th day after injary 
expressed as a percentage of the convalescent haemo- 
globin value. The study showed that retention of 
sodium, chloride, and water occurred only in the non 
transfused or inadequately transfused patients, while 
nitrogen and potassium losses were least in those ade- 
quately transfused. The authors therefore conclude 
that inadequate circulating blood volume appeared to be 
the major factor in the production of the so-called 
“* post-traumatic metabolic response” in this group of 
patients. K. G. Lowe 


1432. Some Observations on 520 Gouty Patients 

W. C. KuZELi, R. W. SCHAFFARZICK, W. E. NAUGLER, 
P. Koets, E. A. MANKLE, B. Brown, and B. CHAMPLIN. 
Journal of Chronic Diseases [J. chron. Dis.] 2, 645-669, 
Dec., 1955. 7 figs., 20 refs. 


_ A clinical analysis of 504 examples of primary and 
16 of secondary gout has been made. The group 
included 373 males and 131 females with primary gout. 
Visible tophi were present in 13% of males and 3-8% 
of females. Initial serum uric acid determinations were 
below 6 mg. per 100 ml. in 27-5% of males and in 41% 
of females. These determinations were often made 
following medication with uricosuric agents. Com- 
parison of colorimetric and enzymatic (uricase) estima 
tions of serum uric acid revealed no practical advantage 
in favor of the latter. The coincidence of other diseases 
is recorded. The cause of death in 18 gouty patients is 
reported. Alcoholism and uremia were observed much 
less frequently than is commonly presumed. Special 
laboratory investigations in a few of these patients 
included “ atherogenic indices”? which were generally 
elevated. Serum glutamine and glutathione were all 
within normal range. 

For treatment of acute gouty arthritis, effective agents 
include colchicine, corticotropin, demecolcine, and 
phenylbutazone. As an adjunct measure the local injec 
tion of hydrocortisone was valuable. Less effective and 


often actually aggravating were oral cortisone, hydro 


cortisone, and “ metacortandracin’’ [prednisone]. In 
the management of chronic gouty arthritis phenylbuta- 
zone and probenecid, singly or in combination, appeaf 
to be of greatest merit. Of the currently available anti- 
gout agents phenylbutazone is the single most effective 


remedy, valuable at once in termination of acute gouty 


arthritis, prevention of acute exacerbations, and control 
of chronic gouty arthritis—[Authors’ summary.] 


choline 
are the 
cases | 
amylas 
of oth 


1433. 
1.K.M 
2, 1482- 
At th 
serum 2 
thagic 
normal 
| 
from 0: 
The lev 
signific: 
stimula 
increas 
ulcer 
Fina 
hours 
| creatit! 
Wide 
ferenc 
1434. 
Britis} 
Dec. : 
4 Sin 
trophi 
witho 
{such 
| no ex 
autho 
histol 
sigmc 
4 For 
ment 
in wl 
a hol 
| clean 
move 
| The 
whic 
work 
. 
irrig: 
mem 
Tt 
| 
spec 
446 


ae 


Gastroenterology 


1433. Surgical and Biochemical Aspects of Pancreatitis 
3.K. British Medical Journal [Brit. med. J.] 
2, 1482-1484, Dec. 17, 1955. 12 refs. 


At the General Hospital, Newcastle upon Tyne, the 
serum amylase and lipase levels in 12 patients with past 
or present pancreatic disease (excluding acute haemor- 
thagic pancreatitis) were compared with those in 25 
normal subjects. The serum amylase levels in the latter 
ranged from 88 to 230 units and the serum lipase levels 
from 0-01 to 1-5 ml. of N/20 sodium hydroxide per ml. 
The levels in the former series were comparable, and no 
significant response was seen in either group after 
stimulation of the pancreas with morphine, metha- 
choline, secretin, or pancreozymin. These procedures 
are therefore regarded as of no diagnostic value. In 3 
cases of acute haemorrhagic pancreatitis the serum 
amylase and lipase readings were higher than in a number 
of other acute abdominal conditions, but a 2- or 3-fold 
increase was fairly common in cases of perforated peptic 
ulcer or stone in the common bile duct. 

Finally, urinary diastase excretion during the first 24 
hours in hospital was measured in 3 cases of acute pan- 
creatitis and 41 of other acute abdominal conditions. 
Wide variations were recorded and no significant in- 
ferences could be drawn. Guy Blackburn 


1434. Serial Biopsy in Ulcerative Colitis 

§. C. TRUELOve, A. R. and W. C. D. RICHARDs. 
British Medical Journal [Brit. med. J.] 2, 1590-1593, 
Dec. 31, 1955. 9 figs., 7 refs. 


Since it has been suggested that cortisone and cortico- 
trophin may control the symptoms of ulcerative colitis 
without modifying the changes in the diseased colon 
{such suggestions must have come from those who have 
no experience of sigmoidoscopic control] the present 
authors, at the Radcliffe Infirmary, Oxford, studied the 
histological changes in the mucosa of the rectum and 
sigmoid colon during treatment with these hormones. 
For the purposes of this investigation a special instru- 
ment based on the Wood gastric biopsy tube was designed 
in which a small “‘ knuckle’ of mucosa is sucked into 
a hole at the end of a rigid metal tube and then cut off 
cleanly with a sharp blade, in the manner of a guillotine, 
moved by a fine steel tube passing down the main tube. 
The size of the hole determines the depth of the biopsy, 
which should include all tissue down to the muscularis 
mucosae. [For full details of the construction and 
working of this ingenious but simple instrument the 
original paper must be consulted.] A combined suction 
irrigator, also specially designed, clears the mucous 
membrane of pus, mucus, and debris. 

The authors describe the histological appearances of 
serial biopsies taken in 2 cases of ulcerative colitis during 
treatment with cortisone and corticotrophin, 9 biopsy 


The site of the biopsy (which may be chosen by the 


_operator) was at about 15 cm. from the anal margin. 


No complications followed the use of the instrument, 
the small wound being healed by the time the next 
biopsy specimen was taken. The histological changes 
consisted in varying degrees of mucosal inflammation 
with occasional erosions. They correlated (more or less) 
with the clinical state of the patient; when clinical 
remission with normal sigmoidoscopic appearances was 
induced, the mucosal histology returned to normal. 

It is suggested that by means of this method of biopsy 
the optimum duration of the hormone treatment may 
be better assessed. A. Gordon Beckett 


1435. Humoral Effects of Méetastasising Carcinoid 
Tumours 

P. J. D. SNow, J. E. LENNARD-JonEs, G. CURZON, and 
R. S. Stacey. Lancet [Lancet] 2, 1004-1009, Nov. 12, 
1955. 4 figs., 30 refs. 


The authors discuss the syndrome described by | 
Thorson et al. (Amer. Heart J., 1954, 47, 795; Abstracts 
of World Medicine, 1954, 16, 463) in patients with meta- 
stasizing carcinoid tumours, and present in detail the 
clinical, pharmacological, and biochemical findings in 
3 such patients observed at Manchester Royal Infirmary. 
A clinical diagnosis of metastasizing carcinoid tumour 
was made from the peculiar flushing attacks (brought on 
by alcohol in 2 cases) and the enlarged nodular liver and 
diarrhoea which were present in the 2 more severe cases; 
these occurred in a man of 61, who died of a respiratory 
infection after 9 months’ illness (necropsy refused), and 
in a woman of 58 who had been ill for 2 years and who 
died in coma. The third patient was a man aged 43 
who had had attacks of flushing for 20 years but until 
shortly before admission had been comparatively well. 

The finding of a raised blood level of 5-hydroxytrypta- 
mine (5-HT), assayed on the atropinized rat uterus, and 
raised urinary excretion of its metabolite 5-hydroxy- 
indoleacetic acid (5-HIAA), estimated colorimetrically, 
supported the diagnosis, which was confirmed histo- 
logically in 2 of the cases. Examination of metastatic 
tumour tissue, obtained at necropsy on the female patient, 
whose symptoms were the most severe, showed a high 
concentration of 5-HT, whereas material obtained 
at laparatomy on the third patient showed a compara- 
tively low 5-HT concentration. In health virtually all 
circulating 5-HT is contained in the blood platelets. In 
the 3 patients studied the 5-HT level was raised in the 
platelets, platelet-poor plasma, and the urine in all cases. 
The output of 5-HIAA was related to the clinical 
severity of the condition and rose during flushing attacks. 
The identity of 5-HT and 5-HIAA was confirmed by 
chromatography, which also demonstrated several un- 
known urinary indole spots, the most intensé one of 
which was proved to be 5-HIAA sulphate ester. No 
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increase in the blood or urinary histamine levels was 
found in any of the cases. Treatment was attempted 
with lysergic acid diethylamide and its brominated 
derivative, with ergotamine tartrate, and with anti- 
histamines, but all proved ineffective. The pathogenesis 


of the syndrome and other cases reported in the literature © 


are discussed at some length M. Sandler 


STOMACH AND DUODENUM 


1436. The Clinical Significance of the Electrogastrogram 
E. N. GoopMAN, H. Coicuer, G. M. Katz, and C. L. 
DANGLER. Gastroenterology [Gastroenterology] 29, 598— 
608, Oct., 1955. 9 figs., 12 refs. 


The authors describe their experience with electro- 
gastrography during the last 5 years at the Presbyterian 
Hospital (Columbia University College of Physicians 
and Surgeons), New York. (In this procedure, which 
was fully described in 1951 (Science, 113, 682), the 
potential difference is measured between the gastric 
mucosa and the volar surface of the right forearm; 
the recorded potential consists essentially of two com- 
ponents: a constant (D.C.) potential and a superimposed 
fluctuating (A.C.) potential.) Pressure variations within 
the stomach were also recorded mechanically by means 
of a balloon. The electrical results were recorded first 
for 15 to 20 minutes and then for a similar period 
following the ingestion of 200 ml. of milk. The diag- 
nostic value of the electrogastrogram is analysed in 138 
cases, and the physiological implications of electrical 
abnormalities are discussed. 

[A great deal more experience would seem to be 
necessary in the interpretation of the electrogastrogram. 
Of the recordings from the 60 control cases in this series, 
26 were interpreted as “‘ normal ”’, 26 as showing benign 
disease of the stomach, and 8 as showing carcinoma.] 

I. McLean Baird 

(See Rev. Gastroent., 1953, 20, 37; Abstracts of World 
Medicine, 1953, 14, 117.—Eprror.) 


1437. Clinical Picture of Pyloric Channel Ulcer. Ana- 
lysis of One Hundred Consecutive Cases 

J. M. Rurrin, D. H. Jounnston, D. D. Carter, and 
G. J. BAyLin. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.] 159, 668-671, Oct. 15, 1955. 
5 figs., 5 refs. 


A pyloric-channel ulcer is defined as a benign peptic 
ulcer occurring in that portion of the stomach lying 
between the antrum and duodenum. Since the literature 
reveals conflicting views on the symptomatology of 
such ulcers, the authors, at Duke Hospital, Durham, 
North Carolina, undertook a special study of 100 con- 
secutive patients suffering from channel ulcer. The ages 
of the patients, three-quarters of whom were males, 
ranged from 19 to 83 years, but 78 were between 30 
and 60. The principal symptoms were nausea and 
vomiting, upper abdominal pain, and loss of weight, in 
that order. Nausea and vomiting, often nocturnal and 
episodic and not clearly related to meals, occurred in 
83 patients; occasionally nausea with painless vomiting 
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was the only symptom. Atypical pain was noted in 7 
patients; it was colicky in nature, unrelated to 
and unrelieved or actually aggravated by food; it was 
often constant and severe, narcotics being necessary for 
relief. In 54 patients there was a weight loss of mor 
than 15 lb. (6-8 kg.). Only 14 patients had typical ulcer 


pain. 

The original diagnoses in these 100 cases were: peptic 
ulcer (58), psychic vomiting (22), carcinoma (9), gall. 
bladder disease (3), pancreatic disease (2), and miscel- 
laneous (6). The authors state that episodic vomiting, 
especially at night, with atypical abdominal distress 
should suggest the correct diagnosis. The vomit con- 
sists of small amounts of gastric contents or of 
ingested food, and may thus be distinguished from that 
of pyloric obstruction. [Nevertheless, in 46 patients 
some degree of gastric retention was found on x-ray 
examination.] Physical examination is of little help in 
diagnosis, but the radiological appearances are typical 
and include lengthening and distortion of the pyloric 
sphincter and a niche within the enlarged canal. It is 
held that radiological examination is more reliable than 
an exploratory laparotomy in the diagnosis of pyloric 
channel ulcer. 

Of the 100 patients, 62 recovered after intensive 
medical treatment, overnight gastric suction and paren- 
teral administration of anticholinergic drugs giving 
dramatic relief. It is pointed out, however, that anti- 
cholinergic drugs should not be administered if organic 
pyloric stenosis is suspected. Surgical treatment was 
undertaken in 38 cases, but it is the authors’ view that 
the majority of patients respond to medical treatment, 
and that early diagnosis and intensive treatment have 
lessened the need for surgery. They state, however, that 
when gastric retention at 6 hours was 75% or more it 
rarely subsided under treatment. [The length of treat- 
ment is not stated and no details of follow-up progress 
are given.] W. A. Bourne 


1438. A New Approach to the Management of Peptic 
Ulcer by Inducing Sustained Gastric Inactivity 

H. Barowsky, S. A. SCHWARTZ, and J. LusTE. 
American Journal of Gastroenterology [Amer. J. Gastro 
ent.] 24, 533-542, Nov., 1955. 21 refs. 


In a preliminary investigation of the effect on the 
motor function of the stomach of parasympathetic 
blocking agents it was demonstrated by gastroscopic 
observation that “* pro-banthine’’ (propantheline bro- 
mide) given by mouth in the dosage recommended for 
parenteral administration (60 to 120 mg. daily) was 
relatively ineffective in depressing gastric motility, but 
that in larger doses it induced complete gastric inactivity 
and relaxation. The authors therefore carried out 4 
trial of propantheline in a daily dosage of 270 to 330 mg., 
individual doses being so timed as to avoid interference 
with gastric emptying at meal-times, in 50 cases of peptic 
ulcer at the Flower and Fifth Avenue Hospitals (New 
York Medical College), New York. The proportion 
showing both symptomatic and radiological improve 
ment during this treatment was 88%, compared with 31% 
during a previous period of treatment with diet and 
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smaller doses of propantheline, and the duration of 
treatment fell from 4:5 months to 17 days. [There is 
no information on the patients’ subsequent course.] 
most frequent side-effects were dryness of the mouth 
(in 47 cases) and atony of the bladder (9 cases); eye _ 
symptoms, constipation, and tachycardia were rare. 
D. A. K. Black 


1439. Oral Use of cag (Pamine) Bromide 

in Treatment of Duodenal Ulcer. Effect on Human 
Gastric Secretion 

J. A. Riper, J. O. Gress, W. A. RANson, and J. I. 
SwaDER. Journal of the American Medical Association 
[J. Amer. med. Ass.] 159, 1085-1088, Nov. 12, 1955. 
4 figs., 3 refs. 


Methscopolamine (‘‘ pamine’’) is closely related to 
atropine but has 35 times the antisecretory activity of 
the latter; it also has a pronounced action as an anti- 
spasmodic and mydriatic. At the University of Cali- 
fornia the effect of the drug on basal gastric secretion in 
100 subjects with significant gastric acidity and its clinical 
effect on 55 patients with chronic duodenal ulcer were 
studied. From the former group samples of the resting 
gastric juice and four basal samples taken at 15-minute 
intervals were tested for the presence of free hydrochloric 
acid. Methscopolamine was then administered by 
mouth, and after one hour four further specimens were 
taken at 15-minute intervals and tested. If anacidity 
persisted throughout this time aspirations were con- 
tinued until acidity returned. It was found that meth- 
scopolamine produced anacidity in about two-thirds of 
those subjects ‘with high basal gastric acidity and in 
nearly all of those with moderate gastric acidity. The 
volume of the specimen was also reduced. This action 
was maintained in 25 subjects who were given the drug 
daily for periods up to 18 months; furthermore the 
response to a single test dose remained constant during 
this period, demonstrating that tolerance did not 
develop. 


’ Surprisingly, methscopolamine alone, given orally in 


a divided dose of 7-5 to 40 mg. daily, seldom relieved the 
symptoms of the 55 patients with duodenal ulcer, but 
combined with antacids it was very effective, 35 being 
completely relieved of symptoms, with x-ray evidence of 
healing. Side-effects were often troublesome, and in- 
cluded dryness of the mouth, urinary retention, con- 


Stipation, and blurring of vision. In only one case, 


however, was it necessary to discontinue treatment. 
J. N. Harris-Jones 


1440. Aspirin and Gastric Haemorrhage 
A. P. WaTerSON. British Medical Journal {Brit. med. J.] 
2, 1531-1533, Dec. 24, 1955. 13 refs. 


The author has studied the aspirin-taking habits of 
151 patients admitted to Addenbrooke’s Hospital, Cam- 
bridge, with haematemesis or melaena. Of the total, 
34 did not take aspirin in any form; of the remaining 
117 who did, 28 complained of side-effects, notably 
dyspepsia, nausea, vomiting, and heartburn. How- 
ever, in 106 of these there was a diagnosis of ‘* proved 
or probable peptic ulcer’’. In the author’s view the 
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haemorrhage could be attributed unequivocally to 
aspirin in only 3 of the 117 cases. An analysis of these 
3 cases with others from the literature showed that 
aspirin haemorrhage occurred: (1) when aspirin was 
taken for pain not related to the alimentary canal; 
(2) when the drug was taken for abdominal pain; and 
(3) when aspirin preparations were unknowingly given 
in hospital to patients sensitive to the drug. It is recom- 
mended that calcium aspirin or enteric-coated tablets 
should be given to patients who have dyspepsia after 
taking the drug. J. Warwick Buckler 


1441. Isolated Lymphogranulomatosis of the Stomach. 
(O6 
B. E. FRANKENBERG and Y. E. SHvarts. Aauxuveckaa 
Meduyuna [Klin. Med. (Mosk.)] 33, 77-80, No. 11, Nov., 


1955. 


Lymphogranulomatosis may spread from the lym- 
phatic system to involve other organs, especially the 
stomach, as in 2 cases which are here described from 
Odessa. Such cases may be mistaken for carcinoma 
of the stomach, not only on account of the greater 
frequency of the latter but also because of the very 
similar clinical and radiological appearances. The 
authors have had 5 such cases under observation between 
1940 and 1952. In the 2 cases here described the diag- 
nosis was made only after histological examination of 
the resected stomach. The disease can affect any area 
of the organ, but usually begins in the lymphoid tissue 
of the submucous layer. 

There is no distinctive feature in the barium radio- 
graph to differentiate this disease from linitis plastica on 
the one hand or polyposis on the other. The chief 
characteristic—not always present—is the coarse outline 
of the mucosa, accompanied by thinning and tortuo- 
sity of the rugae. In the authors’ opinion radical 
resection of the stomach is the best treatment, as most 
likely to prevent or delay further spread to other organs. 
It should be followed by intensive postoperative radio- 
therapy. L. Firman-Edwards 


LIVER 


1442. The Use of a High-fat Diet in Cases of Fatty Liver 
G. M. MInpRuM and L. Scuirr. Gastroenterology 
[Gastroenterology] 29, 825-836, Nov., 1955. 5 figs., 
4 refs. 


The effect of a high-fat diet on patients with fatty liver 
was studied at the Cincinnati General Hospital, the 
- criterion of fatty liver being the presence of a large 
amount of fat in needle biopsy specimens. A diet con- 
taining 300 g. of fat and with a value of over 4,000 
Calories daily was given to 8 chronic alcoholics. Most 
of the patients passed only 14 g. of fat.in the stools 
daily. In all cases as a result of the diet the liver 
decreased in size, weight increased, and there was 
symptomatic improvement; moreover, jaundice dis- 
appeared and ascites and oedema cleared. There was 
a fall in “‘ bromsulphalein ” retention, but the results of 
other liver function tests were little changed by the diet; 
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needle biopsy revealed clearing of liver fat. It would 
appear that patients with very fatty livers can absorb 
and utilize large amounts of fat and that the fat content 
of the diet of such patients need not be restricted. - 
P. C. Reynell 


1443. Cirrhosis of the Liver Treated with Prolonged 
Sodium Restrictions. Improvement in Nutrition, Hepatic 
Function, and Portal Hypertension 

C.S. Davipson. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 159, 1257-1261, Nov. 26, 
1955. 4 figs., 9 refs. 


The author has studied the effects of prolonged sodium 
restriction on 30 cases of cirrhosis of the liver with ascites 
and oedema at Boston City Hospital (Harvard Medical 
School). The patients were given a diet adequate in 
calories and protein (50 to 100 g. daily), but containing 
only about 200 mg. of sodium daily, a low-sodium milk 
product forming an essential part of it. 

Prompt diuresis, with loss of ascites in 1 to 2 months, 
occurred in 4 cases and a more gradual loss of ascites 
over 3 to 16 months took place in a further 14. In 12 
cases, although ascites formation ceased, there was no 
loss of fluid; in all but one of these it was considered 
that the trial of sodium restriction had been inadequate 
owing to the patient’s failure to adhere to the regimen 
or, in 2 cases, to death. There was a marked improve- 
ment in the nutritional status of 11 of the 18 patients in 
whom diuresis occurred, and improvement in liver 
function (as judged from the serum bilirubin level and 
“ bromsulphalein ”’ excretion) and a rise in the serum 
albumin level were frequently noted, while signs of portal 
hypertension were often seen to diminish. The serum 
sodium concentration rose above 135 mEq. per litre in 
6 cases during sodium restriction. Ten patients were 
allowed a sodium intake of 1 to 3 g. daily on completion 
of the diuresis and were able to excrete this amount of 
sodium normally. 

Of the 18 patients sustaining a diuresis, 4 have since 
died (3 of hepatic coma and one of haematemesis), 4 
have returned to alcoholism, and contact has been lost 
with 4; the remaining 6 are well. It is concluded that 
although sodium restriction, when continuous and of 
sufficient degree, will effectively control ascites formation 
‘and lead to improvement in nutrition and hepatic func- 
tion, the degree of recovery from cirrhosis of the liver is 
limited by the problems of chronic alcoholism and hepatic 
coma. A. G. Shaper 


1444. Relationship of Glutamic Acid and Blood Ammonia 
to Hepatic Coma 

R. W. E. Reman, and D. C. BALFour. 
Gastroenterology (Gastroenterology) 29,-711-718, Nov., 
1955. 2 figs., 19 refs. 


The authors, from Los Angeles County Hospital, 
describe a “ blind ”’ trial of glutamic acid in 24 patients 
with hepatic cirrhosis in coma. The patients received 
either 20 g. of glutamic acid or a placebo in one litre of 
5% glucose fora test period of 2 to 3 hours. There was 
some improvement during or after the infusion in a few 
cases, but glutamic acid was no more effective than the 
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raised in 7 of the 8 cases in which this value was deter. 


placebo. The blood ammonia level was si 


mined, but neither glutamic acid nor the placebo hag 
any consistent effect on the blood ammonia level. , 
[This trial seems conclusive and confirms recent clinical 
impressions at many centres. Glutamic acid can now 
be added to the already formidable pile of discarded 
remedies for liver renee.) P. C. Reynell 


1445. Transitory Hepatic Coma. I. Clinical Study, 
(Le coma hépatique transitoire. I. Etude clinique) 

J. P. BeNHAMOU, L. HARTMANN, and R. FAuvert, 
Presse médicale [Presse méd.} 63, 1451-1454, Oct. 29, 
1955. 7 figs. 


The authors report 4 cases of alcoholic cirrhosis to ' 
demonstrate the fact that, contrary to general belief, 
hepatic coma may be transient, recovery occurring, even 
spontaneously, after hours or days of unconsciousness, 
Several episodes of encephalopathy may occur, and in 
one of the cases described there were four periods of 
confusion and four of coma. All 4 patients eventually 
died. [The pathological findings are not discussed.] 

Encephalopathy may arise in a case of advanced liver 
disease for no obvious reason or may be precipitated by 
a number of factors, such as melaena, the administration 
of ammonium chloride, urea, a high-protein diet, or ion- 
exchange resins, or the formation of a porta-caval 
anastomosis. Usually coma is preceded by a precoma- 
tose stage which, however, need not necessarily progress 
to coma. The features of the period of incipient coma 
are, in order of appearance, neurological disturbances, 
abnormalities of behaviour, and impairment of con 
sciousness. Malaise, muscular weakness, and tender 
ness are followed by the development of intention tremor 
and a characteristic “flapping” tremor of the out 
stretched hands, plastic or cogwheel rigidity, and often 
choreiform movements, particularly of the face. The 
deep reflexes are brisk, but the plantar responses are 
flexor. Confusion, disorientation, and palilalia follow, 
and the patient often seems to be deliberately incontinent 
and dirty in his habits. 

From this state he may recover or pass into a quiet 
coma, in which the deep reflexes are usually abolished, 
but the plantar responses remain flexor. There appears 
to be tenderness of the large muscle groups, and there 
is usually some cogwheel rigidity. Recovery from this 
stage may occur in an hour or two or only after several’ 
days, or the patient may die—nearly half of such cases 
are fatal. The electroencephalogram during the period 
of incipient coma is normal. During coma it shows 4 
non-specific abnormality consisting of runs of high- 
voltage slow waves at 3 to 44c.p.s., initially in the frontal 
regions, later in all areas; a rather unusual feature is the 
superimposition of an “or rhythea upon the slow 
rhythms. J. Foley 


1446. Blood Pyruvic Acid, Serum Gamma Globulin, and 
Other Tests of Hepatic Function — 

R. K. Parma and R. M. Kark. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.] 47, 42-50, 
Jan., 1956. 5 figs., 30 refs. 
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1447. Chronic Massive Pulmonary Artery Thrombosis. 
A. Rinc and J. R. Bakke. Annals of Internal Medicine 
[Ann. intern. Med.] 43, 781-806, Oct., 1955. 3 figs., 
refs. 


Among 11,511 consecutive necropsies on patients 
from Queens General and Triboro (Tuberculosis) 
Hospitals, New York, 21 cases of massive pulmonary 
arterial thrombosis were found and are described. The 
difficulties of making an ante-mortem diagnosis are dis- 
cussed, and the authors point out that it is a diagnosis 
which should always be considered in cases of dyspnoea 
which appears to be more severe than is warranted by 
existing pulmonary or cardiac disease. Massive pul- 
monary arterial thrombosis is a relatively uncommon 
condition which is most likely to occur in conjunction 
with chronic pulmonary or cardiac disease. The pre- 
sence of anastomoses between the bronchial and pul- 
monary arteries makes the occurrence of a massive 
infarction uncommon in these cases. J. B. Wilson 


1448. Clinical Value of a Tracing of Forced Expiration 
(Expirogram). II. Cardiac Disease _ 

A. L. MICHELSON, W. FRANKLIN, and F. C. LOWELL. 
New England Journal of Medicine [New Engl. J. Med.] 
253, 852-855, Nov. 17, 1955. 4 figs., 10 refs. 


In this paper from the Massachusetts Memorial 
Hospitals (Boston University School of Medicine) the 
value in the management of cardiovascular disease of 
vital-capacity tracings during forced expiration is 
demonstrated by reference to the case histories of 
patients with various types of cardiac disease, in all of 
which the total vital capacity was reduced. In patients 
with congestive failure secondary to hypertensive heart 


. disease the expiratory rate is rapid, whereas in those 


whose congestive failure results from mitral stenosis 
there is marked and persistent slowing of the later 
phases of expiration. In cases of cor pulmonale on 


. the other hand slowing is present from the start of the 


expiratory tracing. P. Hugh-Jones 
1449. The Occurrence and Possible Significance of 
Generalized Vascular Disease in Idiopathic Cardiac Hyper- 


trophy 

G. R. DEMuTH and B. H. LANDING. American Heart 
Journal [Amer. Heart J.] 50, 643-650, Nov., .1955. 
4 figs., 8 refs. . 


Necropsy on a male infant, aged 24 months, who died 
at the Children’s Hospital, Cincinnati, from congestive 
cardiac failure, revealed cardiac hypertrophy without 
endocardial sclerosis. Microscopically, there was hyper- 
trophy of the muscular tissue of the media in the arteries 
of several organs. Widespread areas of diffuse medial 
hypertrophy and focal intimal fibrosis were found in 3 
out of 4 other patients previously considered to have 
idiopathic cardiac hypertrophy. The authors examined 
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107 sections of the muscular arteries from these 4 patients, 
111 sections from 5 patients with endocardial sclerosis, 
and 111 sections from 4 healthy controls. The average 
thickness of the media was determined in vessels whose 
lumen was between 50 and 250 yw in diameter. Com- 
pared with the controls, the patients with idiopathic 
cardiac hypertrophy and those with endocardial sclerosis 
had muscular arteries with significantly increased thick- 
ness of the media, the thickest being found in patients 
with idiopathic cardiac hypertrophy. 

Discussing the significance of these findings, the authors 
suggest that some vasophysiological abnormality, pro- 
bably hypertension, will be found to distinguish yet 
another group of cases hitherto included under the vague 
designation of idiopathic cardiac hypertrophy. 

R. S. Stevens 


1450. The Diverticulum Approach to the Chambers of 
the Heart and Great Vessels 

W. W. L. GLENN, C. JAEGER, H. S. HARNED, R. WHITTE- 
MoRE, A. V. N. Goopyer, A. JANZEN, and T. O. GENTSCH. 
Surgery [Surgery] 38, 872-885, Nov., 1955. 7 figs., 
17 refs. 


This article from Yale University School of Medicine ~ 
is concerned with the application in cardiac surgery of 
an operating tunnel made from either latex or “ orlon ” 
fabric, with 3 diverticula—one of which accommodates 
the surgeon’s finger and the second an instrument, while 
a constant heparin drip infusion is given through the 
third. In 13 cases in which this method of approach 
was used the following vessels or chambers were entered 
and explored: right atrium (4), left atrium (3), right 
ventricle (1), pulmonary artery (4), and aorta (1). 

The diverticulum is sutured either to the edges of a 
previously made incision where the tissues are lax enough 
to be picked up in a clamp (aorta, pulmonary artery, 
or right atrium) or direct to the heart wall (the ventricle 
or a markedly tense, distended left atrium), the incision 


‘ being made through the base of the diverticulum. Clot- 


ting will occur in the diverticulum unless prevented by 
the continuous infusion of 10 to 15 drops per minute 
of a 20% solution of heparin, which is started, however, 
only after clotting has been allowed to seal up the suture 
line between the diverticulum and the heart or vessel. 
Closure of the cardiotomy is easy when a non-crushing 
clamp can be applied to the base before suture, but is 
more difficult when the diverticulum is sutured directly. 
to the heart. In the latter case the wound is closed 
with mattress sutures or with the aid of a special clamp. 
The authors consider that the use of the diverticulum 
has enabled them to carry out blind and relatively simple 
procedures satisfactorily in cases which might otherwise 
have required a more elaborate and risky technique. 
They strongly advise that extensive trials should always 
be carried out in the laboratory before the method is 
applied clinically. W. P. Cleland 
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1451. The Electrocardiogram in Congenital Heart 
Disease. With Special Reference to Left Axis Deviation 
A. J. Brink and C. A. NemLL. Circulation [Circulation 
(N.Y.)] 12, 604-611, Oct., 1955. 4 figs., 10 refs. 


The frequency of occurrence of the three main types 
of axis deviation, and of its absence, in various types of 
congenital heart disease was determined from a study of 
the electrocardiograms of 2,752 patients at the Johns 
Hopkins Hospital, Baltimore. The incidence of each 
type of axis deviation in the conditions most commonly 
associated with it was found to be as follows. (1) Left 
Axis Deviation (+29 to -—90 degrees). Tricuspid 
stenosis, 85-5%; ventricular septal defect, 27-5%; single 
ventricle, 22%; coarctation of aorta, 18%; aortic 
anomalies, 17%; and patent ductus arteriosus, 17%. 
(2) No Axis Deviation (+90 to +30 degrees). Patent 
ductus, 78%; aortic anomalies, 75%; coarctation, 67%; 
ventricular septal defect, 60%; atrial septal defect, 42%; 
and Ejisenmenger’s complex, 22%. (3) Right Axis 
Deviation (+91 to —149 degrees). Tetralogy of Fallot, 
87%; pure pulmonary stenosis, 84%; transposition of 
great vessels, 72%; truncus arteriosus, 75%; Eisen- 
menger’s complex, 67%; and atrial septal defect, 52%. 
(4) Extreme Right Axis Deviation (—91 to — 150 degrees). 
Transposition, 20%; single ventricle, 20%; Eisen- 
menger’s complex, 9%; tetralogy of Fallot, 3%; and 
pure pulmonary stenosis, 3%. 

Left axis deviation in cyanotic patients was over- 
whelmingly associated with tricuspid atresia, although it 
also occurred in cases of single ventricle, Eisenmenger’s 
complex, truncus arteriosus, and a few rare conditions. 
Among acyanotic patients on the other hand, left axis 
deviation was most frequently associated with ventricular 
septal defect, coarctation and other anomalies of the 
aorta, and patent ductus arteriosus. The assistance to 
be expected from the study of precordial leads in cases 
of congenital heart disease showing left axis deviation is 
discussed. T. Semple 


1452. Left Axis Deviation in Tricuspid Atresia and 
Single Ventricle. The Electrocardiogram in 36 Autopsied 
Cases 

C. A. Nem and A. J. Brink. Circulation [Circulation 
(N.Y.)] 12, 612-619, Oct., 1955. 3 figs., 26 refs. 


In this further communication from the Johns Hopkins 
Hospital, Baltimore [see Abstract 1451], the electro- 
cardiographic and necropsy findings in 28 selected cases 
of tricuspid atresia and 8 of single ventricle with left axis 
deviation are analysed. 

Evidence of left axis deviation was present in 24 of 
the cases of tricuspid atresia, while in 20 of the 21 cases 
in which tracings from precordial leads were taken they 
showed signs of left ventricular preponderance. Tracings 
from these leads were available in 7 cases of single 
ventricle, in 3 of which there were large equiphasic QRS 
complexes in V1 to V5, while one showed right ventri- 
cular preponderance; left ventricular preponderance was 
found in the remaining 3. 
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‘atresia and transposition of the great vessels, with or 


Electrocardiographic evidence of right atrial hyper. 
trophy was present in 23 cases of tricuspid atresia and jp 
4 of single ventricle. In tricuspid atresia, but not jp 
single ventricle, a correlation was found between the 
form of the P wave and the size of the interatrial com. 
munication as revealed at necropsy. - T. Semple 


CONGENITAL HEART DISEASE 


1453. The Diagnosis and Treatment of Tricuspid Atresia 
W. L. RIKER and R. Miter. Surgery [Surgery] 38, 
886-902, Nov., 1955. 10 figs., 3 refs. 


Of 51 patients with tricuspid atresia studied at the 
Children’s Memorial Hospital, Chicago, during the past 
10 years, 35 were treated surgically with 10 deaths, 
whereas 15 of the 16 not so treated died. The findings 
at necropsy in 22 of these cases, in all of which an 
interatrial septal defect was present, form the basis for 
the following pathological classification into three types. 
(A) (4 cases). Tricuspid atresia, pulmonary atresia, and 
no interventricular septal defect. Blood reaches the 
lungs through a patent ductus arteriosus or aortic- 
pulmonary anastomosis. (B) (17 cases). Tricuspid 
atresia with an interventricular septal defect. Blood is 
thus able to reach the lungs through the pulmonary 
artery as well as through the patent ductus. (The pul 
monary outflow tract was normal in 4 cases and there 
was pulmonary stenosis in 3 and some hypoplasia of 
the pulmonary artery in 10). (C) (onecase). Tricuspid 


without pulmonary stenosis. 

Evidence of left heart strain and the presence of 
prominent P waves in the electrocardiogram of a cyanosed 
child with a heart of relatively normal size is almost 
invariably diagnostic. Radiologically, the appearances 
are fairly characteristic: the left border of the heart is 
prominent and rounded and the concavity in the region 
of the pulmonary artery so characteristic of Fallot’s 
tetralogy is absent; the lung fields are poorly vascu- 
larized, and there is no evidence of right ventricular 
enlargement. None of the 10 patients over 3 years old 
in the authors’ series was ill before operation and all 
survived the performance of a systemic—pulmonary 
anastomosis. The 41 younger patients, however, and 
especially those in the first year of life, presented a vastly 
different picture: they were becoming progressively more 
and more dyspnoeic and cyanosed as the ductus arteriosus 
narrowed and closed, and many died soon after admission 
to hospital or while awaiting operation. 

The only practicable treatment for this condition is to 
create some form of systemic-pulmonary anastomosis. 
In the majority of the authors’ cases this consisted in an 
aortic-pulmonary anastomosis; the classic Potts opera- 
tion with mobilization of the aorta was performed on 
older children, but as this procedure gave rise to 4 
mortality of 50% in the first 8 cases, in younger, more 
seriously ill patients a modified version was adopted, 
without mobilization of the aorta, in which pulling on 
the ductus and interference with the bronchial vessels is 
avoided and which is designed for simplicity and speed. 
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[For details of the technique the original should be 
consulted.] Its success is shown by the fact that none 
of the last 16 patients operated on by this technique has 


The results in the 35 patients treated surgically and 
followed up for periods varying from 4 months to 8 
years were “ good ”’ in 19 cases (54%), “* fair” in 5 (14%), 
and “ poor” in one; 5 patients died in the immediate 
postoperative period and 5, in whom the result was at 
first regarded as good, died later on. 

P. Cleland 


1454. Surgical Treatment of Atrial Septal Defects 

F. R. Epwarps, H: G. Farquuar, J. D. Hay, and 
G. J. Rees. British Medical Journal [Brit. med. J.] 
2, 1463-1469, Dec. 17, 1955. 6 figs., 24 refs. 


The authors of this paper from the Royal Liverpool 


Children’s Hospital discuss at some length the morpho- | 


logy of atrial septal defects and the clinical features of 
the condition. It is pointed out that since the expecta- 
tion of life is considerably reduced by the presence of 
such defects surgical closure should be considered as 
early as possible, even in the asymptomatic stage. 
Delay, in addition to increasing the strain on the myo- 
cardium, leads to progressive enlargement of the right 
atrium, which appears to result in an increase in size 
of the defect, making its closure more difficult and 
hazardous. 

The various methods of closure which have been tried 
are reviewed. In the authors’ view direct suture of the 
defect with an open heart conforms to the best surgical 
principles,- but at the present time this operation is 
attended by considerable risks. The best results with 
this type of operation have been obtained in children 
with the aid of hypothermia and an interrupted cir- 
culation. Blind methods of closure have the advantage 
that hypothermia and interruption of the circulation are 
unnecessary. The authors consider that the external 
suture method practised by Sondergaard and Husfeldt is 
the simplest, but that the permanency of this is open to 
question since there is no direct suturing of the defect 
itself and one of the sutures might cut free from its 
anchorage. Accordingly they have devised a technique 
in which: (1) external sutures of Sondergaard are applied, 
and (2) the portion of the right atrium lying between the 
Superior and inferior venae cavae is sutured to the 
margins of the defect, the left forefinger in the atrium 
being a guide. .(The Sondergaard sutures are omitted 
when the defect is 3 cm. or less.) 

Short reports are given of 12 cases (10 children and 
2 adults) in which the heart was explored and in 11 of 
which the defect was sutured by this method. The 
closure appears to have been satisfactory in 9 cases, but 
the follow-up period was 6 weeks to 8 months only. 
The results suggest that complete closure of an ostium 
secundum may be expected; closure by suture of an 
ostium primum is liable to produce damage to the con- 
duction bundle, but partial closure can result in great 
clinical improvement. 

[The paper should be consulted for details of the 
Operative technique.] F. J. Sambrook Gowar 


1455. Direct-vision Suture of Interatrial Septal Defect 


H. Swan, S. G. BLount, and R. W. Virtue. Surgery 
[Surgery] 38, 858-871, Nov., 1955. 2 figs., 40 refs. 


This article from the University of Colorado School 
of Medicine, Denver, is concerned with the surgical 
treatment of atrial septal defects, and provides a review 
of the authors’ opinions concergjng the various methods 
of closure available and of their experience with suture 
under direct vision with hypothermia in 29 cases. 

The diagnosis of an atrial septal defect is not as a 
rule particularly difficult, although the differential diag- 
nosis from anomalies of the pulmonary venous drainage 
may be an exception; dye-dilution curves are reputed 
to provide useful information in such cases. Of con- 
siderable practical importance, however, is the differentia- 
tion between the septum-primum and septum-secundum 
types of defect. In the latter type there is a rim of septal 
tissue lying inferiorly between the atrio-ventricular valves 
which is available for suture, whereas in the former there 
is no such rim, and anatomical closure is well-nigh 
impossible. Clinically, the septum-primum lesion tends 
to be associated with a larger heart and earlier onset of 
symptoms, while signs suggesting the presence of mitral 
or tricuspid insufficiency are frequently found. In 
marked contrast with the findings in cases of the other 
type there is often evidence of left axis deviation and 
left ventricular hypertrophy. Many patients with inter- 
atrial septal defects are symptom-free, but there is always 
the danger of progressive changes in the pulmonary 
vessels resulting in an increase in the pulmonary vascular 
resistance, and little is known as yet as to when or why 
these changes occur. The young, symptomless patient 
in whom no such changes have yet developed stands to 
gain most from the procedure, while the patient over 
the age of 30 with a raised pulmonary vascular resistance 
and a greatly enlarged heart is in urgent need of help, 
yet the operative risks are much greater and the degree 
of improvement which may be expected is probably less. 

The authors’ operative technique is outlined. The 
defect is closed by a continuous suture, care being taken 
to prevent air embolism by completing the closure under 
saline. Anomalous pulmonary veins are diverted into 
the left atrium. (The special problems arising in cases 
with pulmonary valvular stenosis and atrial septal defects 
in addition are not considered in this paper.) The results — 
in 2 cases of incomplete closure of the defect (80 and 85% 
respectively) were disappointing, and the authors con- 
sider that nothing short of complete closure is likely to 
give good results. 

Of the 29 patients operated upon, 3 had pure septum- 
primum lesions, 21 pure septum-secundum lesions, and 
5 had multiple defects; 14 were less than 15 years old 
and 6 were over 30. Pulmonary vascular resistance did 
not appear to be related to age, although the size of the 
heart was greatly increased in all those over 30 years 
of age. Six of the patients have died, including 2 of 
the 3 with septum-primum defects. Postoperative 
cardiac catheterization was carried out on 21 of the 
survivors and indicated complete closure in all but 2 
instances. Of the 6 deaths, 3 were due to ventricular 
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fibrillation, one to haemorrhage, and the remaining 2 to 
progressive thrombosis of the pulmonary arteries. Only 
3 of the deaths could be in any way attributed to hypo- 
thermia, and 2 of these occurred in cases of the septum- 
primum type. 

[These results are very encouraging, and suggest that 
hypothermia provides an effective and practicable method 
of dealing with the ease of the closure of atrial septal 
defects.] W. P. Cleland 


1456. Manifestations and Results of Treatment of 
Patent Ductus Arteriosus in Infancy and Childhood. An 
Analysis of 138 Cases 

R. AsH and D. Fiscuer. Pediatrics [Pediatrics] 16, 695- 
703, Nov., 1955. 3 figs., 2 refs. 


A review is presented of 138 cases of patent ductus 
arteriosus seen at the Children’s Hospital, Philadelphia, 
the diagnosis being established at operation in 134 and 

‘at necropsy in 4. Of 126 patients whose records were 
available, 49 were underweight, 8 of these being in con- 
gestive failure. Some degree of cardiac enlargement was 
found in 87, and there was a tendency for the patients 
with larger hearts to have a systemic pulse pressure of 
over 50 mm. Hg with a wide ductus [precise criteria are 
not given]. A heart murmur was noted in the first year 
of life in 74 children, this being continuous in 24 and 
systolic only in 50. In older children the presence of a 
systolic murmur only was associated with either con- 
gestive failure or a very wide ductus. In 5 children with 
large hearts there were apical diastolic murmurs which 
disappeared after operation. 

There were 4 deaths before operation could be per- 
formed; necropsy showed that death was due to pneu- 
monia with terminal congestive failure in 2 cases, un- 
explained sudden congestive failure in one case, and 
miliary tuberculosis in one. Operation was performed 
in 122 cases without a death, the ductus being divided 
in 8 and ligated in 114. Of 66 patients seen about a 
year after operation, only 17 had cardiac enlargement, 
compared with 43 before operation. In one child aged 
3 years there-was rapid reduction in heart size after 
ligation, with recovery from congestive failure. 

J. A. Cosh 


1457. The Results of Surgical Palliation in 32 Patients 
with Transposition of the Great Vessels 

T. O. Murpny, V. Gort, W. LILLeHel, and R. L. VARco. 
Surgery, Gynecology and Obstetrics |Surg. Gynec. Obstet.} 
101, 541-544, Nov., 1955. 4 figs., 4 refs. 


In a study recently reported in the literature trans- 
position of the great vessels was found in 75 out of 
1,245 cases of congenital heart disease. This condition 
is the second most important cause of death from con- 
genital malformations. In an earlier paper two of the 
present authors reported that of 114 patients with com- 
plete transposition, 89 died during the first year of life 
and only 5 were alive at 7 years of age. The average 
duration of life in another reported series of 123 cases 
was 19 months. It is thus obvious, as the authors point 
out, that surgical treatment, if it is to be attempted, 
must be carried out at a very early age. 
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An analysis is presented of 30 cases in which surgical 
palliation was attempted at the University of Minnesota 
Hospitals, Minneapolis. Of the 30 patients, 17 were 
operated on during the first 6 months of life. The 
surgical procedures included the establishment of a 
venous shunt to the systemic (right) auricle by trans- 
planting the right pulmonary vein (10 cases) and trans- 
plantation of either the superior or inferior vena cava 
to the pulmonary (left) auricle (13.cases). In 6 cases in 


‘which there was stenosis of the pulmonary artery either 


a Blalock or a miodified Potts operation was performed 
to establish systemic arteriolization of the pulmonary 
vascular bed, while in another case an attempt was 
made to repair a coarctation of the aorta and ligate a 
patent ductus. 

Of the 30 patients, 7 were alive and doing moderately 
well at the time of the report, including 4 in whom the 
right pulmonary veins were anastomosed to the systemic 
(right) auricle and 3, with pulmonary stenosis, in whom 
a systemic arterialization of the pulmonary circuit was 
established; 4 of the 7 patients were under the age 
of 2 months and all were under 4 years of age at the 
time of operation. Over a follow-up period of 15 to 
36 months the survivors have gained weight and 

“ approach a more normal existence”’; the degree of 
cyanosis is definitely less, although it is still present 
on exertion. 

In conclusion the authors point out that the technical 
difficulties to be met in venous transplantation are con- 
siderable, and the balance of circulation between the 
systemic and pulmonary circuits is delicate. With the 
newer cardiac by-pass techniques, however, it may be 
possible eventually to correct this anomaly. 

D. P. McDonald 


1458. Postoperative Studies of Pulmonary Stenosis — 
out Aortic Overriding 
G. Exstrém, A. LuNpBERG, and T. MOLLER. Ath 
Paediatrica [Acta paediat. (Uppsala)] 45, 32-42, Jan., 
1956. 5 figs., 18 refs. 


PERICARDIUM 


1459. Observations on the Differential Diagnosis of 
Acute Benign and Rheumatic Pericarditis in Childhood. 
(Betrachtungen iiber die Differentialdiagnose der akuten 
benignen und der rheumatischen Pericarditis im Kindes- 
alter) 

E. Rossi and J. Fripericu. Helvetica paediatrica acta 


(Helv. paediat. Acta] 10, 603-626, Dec., 1955. 7 figs., 
21 refs. 


The authors have studied the records of 51 cases of 
pericarditis seen at the Children’s Hospital, Ziirich, 
between 1928 and 1954, of which 25 were of rheumatic 
origin, 13 were associated with sepsis, 3 with tuberculosis, 
1 with uraemia, 5 with conditions in which pericarditis 


is uncommon, and 4 were considered to be of the idio- 


pathic, benign type. They discuss the differential diag- 
nosis between rheumatic pericarditis (R.P.) and acute 
benign pericarditis (A.B.P.) on the basis of 25 personal 
cases of the former and 4 of the latter, to which they 
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add 12 cases reported in the literature. In their opinion, 
a diagnosis of R.P. must be made when pericarditis 
is accompanied either by two of the major symptoms 
(carditis, polyarthritis, chorea, rheumatic nodules, and 
erythema annulare rheumaticum), or by one major and 
two or more subsidiary symptoms (that is, pyrexia, a 

yaised erythrocyte sedimentation rate, a prolonged P-Q 
interval, and an unequivocal history either .of preceding 
streptococcal infection or of rheumatism). A diagnosis 
of A.B.P.—which may yet prove to be due to a virus— 


to a rheumatic origin. 

The following points in the differential diagnosis are 
stressed. (1) A history of rheumatic disease in the 
patient's family is much more common in R.P. than 
in A.B.P. (2) Frank acute polyarthritis, which com- 
monly precedes R.P., never occurs in A.B.P.; in the 
latter, however, stabbing, intermittent, vaguely localized 
“rheumatic”? pains are usual. (3) Prodromal symp- 
toms, including malaise, headache, and abdominal pain 
are common to both R.P. and A.B.P., but agonizing 
pain of sudden onset is in favour of A.B.P. (4) Common 
to both conditions, together with other signs and symp- 

. toms of pericarditis, is radiological evidence of cardiac 
enlargement. In A.B.P. this is entirely due to pericardial 
effusion, which usually disappears rapidly and completely 
with treatment; but in R.P. it results from involvement 
of the pericardium, myocardium, and endocardium, and 
a return to normal depends mainly on the degree of 
damage sustained. Cortisone and ACTH appear to 
produce rapid absorption of pericardial fluid, but they 
have’no effect on the other factors governing cardiac 
enlargement. (5) The authors agree with other autho- 
rities that electrocardiographic evidence of active carditis 
excludes the diagnosis of A.B.P. They point out, how- 
ever, that should A.B.P. prove to be of virus origin, then 
a transient lengthening of the P-Q interval, such as 
occurs in poliomyelitis, measles, and mumps, would not 
alone rule out a diagnosis of A.B.P. (6) In both con- 
ditions enlargement of the liver may be found; this is 
probably due to congestion associated with the cardiac 
effusion, but in A.B.P. the possibility of_a viral hepatitis 
cannot be excluded. A unilateral or bilateral pleuro- 
pneumonia or pleurisy may occur before or after the 
onset of either type of pericarditis. 

In A.B.P. the prognosis is good, all 4 of the cases in 
this study showing complete recovery. In R.P., how- 
ever, the prognosis is poor; of the authors’ 25 patients, 
5 were lost sight of, 14 died, 4 have permanent valvular 
damage, and only 2 have recovered completely. The 
duration of R.P. is long, whereas that of A.B.P. is com- 
paratively short, varying from about 4 to 9 weeks. 
Although relapses occur characteristically in A.B.P. they 
are benign and of short duration, whereas in R.P. they 
are prognostically serious, and commonly terminate in 
grave deterioration of the patient’s health or in death. 
Not much help is obtained from laboratory findings. 
An increase in the erythrocyte sedimentation rate, leuco- 
tytosis, the presence of Type-A haemolytic streptococci 
in cultures of throat swabs, and increased antistrepto- 
lysin titres in the blood occur in both forms of the disease. 

The authors suggest that the cold agglutination and 
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should be made only in the absence of any signs pointing © 


Kahn tests should be performed in all doubtful cases 
in order to exclude pericarditis of infectious or viral 
origin. 

Therapeutically, salicylates may aid in differential 
diagnosis, since they are effective in R.P. but useless 
in A.B.P. Contrary to the views of other workers, the 
present authors do not consider that the administration 
of cortisone and ACTH assists in the differential diag- — 
nosis. E. S. Wyder 


1460. Indications for Operation in Chronic Constrictive 
Pericarditis. (Les indications opératoires dans les péri- 
cardites chroniques constrictives) 

C. Dusost and C. pD’ALLaAines. Journal de chirurgie 
[J. Chir. (Paris)] 71, are, Nov., 1955. 6 figs., biblio- 
graphy. 
' This report is based on 62 operations for the relief of 
chronic constrictive pericarditis performed at the Bou- 
cicaut and Broussais Hospitals, Paris, on 53 patients 
(34 men and 19 women) who were followed up for at 
least 6 months. The aetiology was tuberculous in 22 
cases, rheumatic in 5, traumatic in 2, septic in 2, and 
unknown in 22; calcification was present in 33 cases. 
Electrocardiography showed an arrhythmia in 24 cases 
and alteration of the T waves in 27. In the authors’ 
experience operation is the only way of relieving the 
embarrassment of the heart, since the constant venous 


- Stasis leads to waterlogging and often to myocardial 


degeneration, which does not respond to digitalis. Pre- 


- paration by aspiration of pericardial fluid, rest in bed, 


diet, and the administration of digitalis should precede | 
surgical intervention, but some patients cannot be made 
fit for it. The risk is greater if arrhythmia is present at 
the time of operation or just before. The ideal moment 
is considered to be when stability has been reached and 
there is no acute inflammation, but before any myo- 
cardial deterioration has occurred; this is typically 12 
to 18 months after the onset. As a general rule the 
present authors do not favour early operation. © 
Complete decortication of both ventricles is essential, 
and this should include the atrio-ventricular grooves and 
the origins of the great arteries; liberation of the atria 
and great veins is less important, since the principal 
effect of the pericardial thickening is the mechanical one 
of preventing ventricular diastole. In cases in which 
only partial freeing of the ventricles was carried out the 
results were less satisfactory. The authors recommend 
a left thoracotomy in the fourth intercostal space, which 
can later be prolonged if necessary by horizontal division 
of the sternum and extension to the right, allowing 
exposure of the whole heart. Localized constrictive peri- 
carditis confined to one ventricle is rare and is difficult 
to diagnose on clinical grounds, although the presence 
of pulmonary oedema may suggest left ventricular con- 
striction. Radiographic screening and pressure measure- 
ments may be helpful in planning the operative approach. 
In some cases the causal lesion may be only a band or a 
bar, often basal, but nevertheless a wide excision is 


necessary. 
Of the 53 patients, 13 died—4 during operation and 3 
from pulmonary embolism—and 4 could not be traced. 
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Of the 36 known survivors, 29 were cured and able to 
return to normal activities, 17 of them being without 
residual symptoms or signs. Improvement may continue 
to progress for several months. In 6 cases a second 
operation (in 2 a third) was found necessary since the 
' first decortication had been inadequate. Recurrence of 
constriction in a previously liberated area was never 
seen. M. Meredith Brown 


ENDOCARDIUM 
1461. The Clinical Picture of Endocardial Fibroelastosis. 
Infantile and Childhood Type 


E. G. Diwonp, F. ALLEN, and L. R. Moriarirty. 
American Heart Journal [Amer. Heart J.] 50, 651-665, 
Nov., 1955. 3 figs., 25 refs. 


The condition originally described as foetal endo- 
carditis is, in the authors’ view, more properly termed 
endocardial fibroelastosis; moreover, the clinical features 
in children justify recognition of a disease entity which is 
distinct from that seen in adults. At the University of 
Kansas Medical Center over a recent 2-year period 9 
children under 3 years of age died in congestive failure 
due to endocardial fibroelastosis, the disease being diag- 
nosed during life in 4. The authors state that at this 
hospital endocardial fibroelastosis is the commonest 
cardiac condition causing death in children under 10 
years of age. 

The earliest symptom is respiratory distress, often 
initially attributed to pneumonia; chest radiographs 
reveal bilateral pulmonary congestion and an enlarged, 
globular heart. Persistent tachycardia, muffled heart- 
sounds with or without a murmur, and diastolic gallop 
rhythm are noted, with evidence of congestive failure. 
There may be associated congenital lesions. The electro- 
cardiogram is non-specific and consistent with endo- 
cardial or myocardial ischaemia and auricular dys- 
function. Administration of digitalis and mercurial 
diuretics with restriction of sodium frequently controls 
the cardiac failure, but cardiomegaly persists and cardiac 
failure eventually causes death. The differential diag- 
nosis is from bronchopneumonia, rheumatic carditis, 
acute myocarditis, Fiedler’s myocarditis, paroxysmal 
auricular tachycardia of infancy, and glycogen storage 
disease. 

Clinical details of 9 cases (8 in males) are given. The 
duration of symptoms from onset to death varied from 
30 minutes to 10 months. Dyspnoea was present in 
8 cases, cyanosis in 6, severe cough in 4, and shock in 3. 
Death occurred suddenly in 3 cases. R. S. Stevens 


1462. Subacute Bacterial Endocarditis in the Elderly 
H. J. ANDERSON and J. S. StarrurRTH. Lancet [Lancet] 
2, 1055-1058, Nov. 19, 1955. 2 figs., 6 refs. 

Subacute bacterial endocarditis in elderly subjects is 
by no means rare, but for various reasons it is often 
undiagnosed. Of 76 patients with subacute bacterial 
endocarditis seen at St. .Thomas’s Hospital, London, 
between 1946 and 1954, 14 (7 men and 7 women) were 
over 60, 5 being over 70. The authors point out that 
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fever and a heart murmur may be the only signs of the 
condition; they emphasize the insidious nature of th 
disease and the paucity of physical signs (2 patients hag 
had symptoms for 2 years). In 9 patients there was 
harsh apical systolic murmur; only 2 were known to 
have had heart disease previously. The authors cop. 
sider that “‘ in the elderly ‘ virgin valves ’ without evideng 
of disease are quite likely to be the site of infection”, 
G. S. Crockett 


1463. Early Diagnosis of Subacute Bacterial Endocarditis 
J. WepGwoop. Lancet [Lancet] 2, 1058-1063, Nov. 19, 
1955. 2 figs., 9 refs. 


The clinical features which may be helpful in early 
diagnosis of subacute bacterial endocarditis are dis 
cussed with reference to a series of 65 cases admitted to 
Addenbrooke’s Hospital, Cambridge, between 1936 and 
1954. In every case the diagnosis was confirmed either 
by culture of the infecting organism from blood spec: 
mens or at necropsy. The-average duration of symp 
toms before admission to hospital was 10 weeks. Of 
the 65 patients, 43 were male, 27 were between 20 and 
40 years of age, and 11 were over 60. There wasa 
history of heart disease or rheumatic fever in 35 cases 
and of recent tooth extraction in 11. Blood cultures 
were positive in 52 of the 56 cases in which this examina 
tion was performed. 

The author states that the commonest cause of dela 
in diagnosis in this series was the similarity of the symp 
toms to those of common everyday illness. Subacute 
bacterial endocarditis will be detected in its early stages 
only if the possibility of its presence is constantly borne 
in mind. The fundamental diagnostic signs are a heart 
murmur, which was detected in 63 cases during the first 
week after admission, and pyrexia, which was presenl 
in 59 cases. G. S. Crockett 


CHRONIC VALVULAR DISEASE 


1464. The Use of Pressure Recordings Obtained a 
Transthoracic Left Heart Catheterization in the Diagnosis 
of Valvular Heart Disease 

D. L. Fisner. Journal of Thoracic Surgery [J. thorae. 
Surg.) 30, 379-396, Oct., 1955. 5 figs., 4 refs. 


At Allegheny General Hospital, Pittsburgh, 58 patients 
suffering mainly from rheumatic heart disease were it 
vestigated by means of direct transthoracic left heart 
catheterization, as described by Bjérk. In this method, 
with local analgesia and under fluoroscopic control, 4 
6-inch (15-cm.), No. 18T, thin-walled, styletted needle is 
passed through the seventh or eighth posterior inter 
costal space 4 to 4-5 cm. to the right of the spinous 
processes with the patient prone, the needle being directed 
anteriorly and to the left at an angle of 25 degrees. It 
should then enter the left ventricle at a depth of 10 0 
14cm. A blood sample is taken and the needle flushed 
with 0-9% heparin in saline. A length of No. -4421 
polyvinyl tubing is then passed through the needle, 
thus gaining access to the ventricle and the aorta. Pret 
sure recordings can then be obtained on either side of 
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the aortic and mitral valves, and various other pro- 
cedures can be carried out. 

The diagnostic interpretations of the pressure record- 
ings were confirmed by a series of observations made at 
subsequent cardiotomy in 26 cases and at necropsy in 8. 
No deaths which could be attributed to this method of 
investigation occurred, but three minor complications 
were encountered, namely, a symptomless haemothorax 
in 2 cases and a mild cardiac tamponade in one. The 
method is considered reliable, but further experience is 
required for proper evaluation of the diagnostic standards. 

C. A. Jackson 


1465. Evaluation of Mitral and Aortic Valvular Disease 
by Left Heart Catheterization ‘ 

G. H. LAwrencE, H. B. ZIMMERMAN, B. A. BERCU, and 
T. H. Burrorp. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.} 101, 558-562, Nov., 1955. 8 figs., 
3refs. 


Left auricular catheterization was performed at Barnes 
Hospital (Washington University), St. Louis, on 25 
patients to obtain accurate information concerning the 
presence and degree of mitral stenosis, mitral regurgita- 
tion, and aortic stenosis, and to assess the possibility of 
successful surgical correction. The position of the left 
auricle was determined at fluoroscopy and marked on 
the skin, this being approximately 5 cm. to the left of 
the midline in the 8th or 9th interspace. With the 
patient lying on the right side a No. 17-gauge needle 
15 cm. long was introduced through the anaesthetized 
skin at the point marked, directed anteromedially at an 
angle of 20 degrees with the vertebral column and 
advanced slowly until, on reaching the auricle, a distinct 
thrust could be felt with each cardiac contraction. The 
auricle was then entered and a polythene catheter, con- 
nected to an electromanometer, introduced through the 
needle; in 21 cases it could be manipulated into the left 
ventricle. At the end of the operation the needle and 
the catheter were withdrawn together, failure to do so in 
one case resulting in the tip of the catheter being sheared 
off by the point of the needle, although the fragment 
retained in the ventricle caused no complications. The 
pressure and electrocardiogram were recorded simul- 
taneously throughout. No deaths or serious complica- 
tions occurred, despite inadvertent puncture of the left 
ventricle in one case and of the pulmonary artery in 
2 others. : 

Of the 25 patients catheterized, 4 had extreme mitral 
Stenosis, 8 moderate stenosis and regurgitation, 9 marked 
regurgitation, and 2 had’little evidence of disease of the 
mitral valve despite severe subjective symptoms. Four 
patients had aortic stenosis, in 2 of whom it was asso- 
ciated with mitral disease. The lesions were verified at 
necropsy or operation in 16 cases, and close agreement 
was found between the condition predicted from the 
pressure tracings and that found at operation. In mitral 
Stenosis the auricular pressure tracings were similar in 
shape and in the relative size of the waves to the normal, 
but the end diastolic pressure in the auricle was higher 
than that in the ventricle. Without measuring cardiac 
output it was not possible to calculate accurately the 


degree of mitral stenosis from this pressure gradient 
alone, although it was generally true to say that “ the 
greater the pressure gradient across the mitral valve 
during diastole, the greater the stenosis”. In cases of 
severe stenosis the pressure gradient exceeded 15 mm. Hg. 
In 4 patients the presence of aortic stenosis did not alter 
the diagnostic features of the tracings. 

In mitral regurgitation the negative wave (“‘ the descent 
of the base’) which normally follows the C wave was 
absent and the V wave (due to auricular filling), which 
began earlier than normal, was higher than the C wave 
(due to the onset of ventricular systole), the difference 
between them being at least 12 mm. Hg in cases of 
predominant regurgitation. In cases of coexistent mitral 
stenosis and regurgitation a reasonably accurate pre- 
diction of the type and degree of structural damage 
present could be made by estimating separately the 
degrees of stenosis and of insufficiency indicated by the 
tracing. In cases of aortic stenosis the difference between 
the systolic pressure in the left ventricle and in the 
peripheral circulation provided a measure of the degree 
of obstruction at the point of stenosis. In the 4 patients 
studied this pressure gradient across the valve was more 
than 70 mm. Hg: 

In the authors’ hands left auricular catheterization 
proved to be a relatively safe and simple procedure. 
They consider that it will be of greatest value in the 
assessment of cases with a combination of valve lesions 
in which an unequivocal evaluation cannot be made on 
purely clinical grounds. Marcel Malden 


- 1466. Observations on the Effect of Tetraethylammonium 


Chloride on the Pulmonary Vascular Resistance in Mitral 
Stenosis 

R. C. Scott, S. KAPLAN, and W. J. STILEs. American 
Heart Journal {[Amer. Heart J.) 50, 720-730, Nov., at 
Bibliography. 


An investigation was undertaken at the Cincinnati 
General Hospital to determine the effect of tetraethyl- 
ammonium chloride (TEAC) on the pulmonary arterial 
pressure and pulmonary vascular resistance in patients 
with mitral stenosis. Details are given of the methods 
used and of the haemodynamic findings in 6 patients 
studied by cardiac catheterization before and after 
administration of TEAC, the tests being repeated on 
2 patients after mitral valvotomy. All 6 patients had 
pulmonary hypertension, and the mean pulmonary 
arterial pressure was significantly lowered by TEAC in 
5—in 2 by a decline in the cardiac output and in 3 by a 
decrease in pulmonary: vascular resistance. The pul- 
monary “capillary”’’ pressure fell with TEAC in 3 
patients and was unchanged in 3. In 3 there was a 
significant decrease in cardiac output after TEAC and 
in 3 an increase. In the 2 patients studied after valvo- 
tomy a significant reduction in the mean pulmonary 
arterial pressure was observed, which declined further 
with TEAC as the result of a fall in pulmonary vascular 
resistance. Pulmonary “ capillary ’’ pressure fell in both 
patients after surgery, but was unchanged by TEAC. 
Cardiac output, significantly increased after operation, 
was not changed by TEAC. Therresults indicate that in 
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some cases of mitral stenosis a portion of the increase 
in pulmonary vascular resistance is mediated through the 
autonomic nervous system. 

The authors suggest that a significant fall in pulmonary 
arterial pressure secondary to a decline in pulmonary 
vascular resistance after administration of TEAC pre- 
operatively is a good prognostic sign. They find it more 
difficult to speculate on the postoperative results in 
those cases in which TEAC does not cause a decline in 
pulmonary vascular resistance. In 3 such cases in the 
present series there was a significant fall in cardiac out- 
put, and in the only one of this group subjected to 
surgery the results were excellent. 

Further study is necessary to assess the value of TEAC 
in predicting before operation how much of the increased 
vascular resistance is reversible. R. S. Stevens 


1467. The Effects of 1-Hydrazinophthalazine on the Pul- 
monary Circulation in Mitral Disease 

J. D. Arrcutson, W. I. CRANSTON, and E. A. Priest. 
British Heart Journal (Brit. Heart J.) 17, 425-430, Oct., 
1955. 3 figs., 7 refs. 


At the Royal Infirmary, Aberdeen, the authors studied 
the effect of hydrallazine (1-hydrazinophthalazine) on 10 
patients suffering from rheumatic heart disease affecting 
the mitral valve but without other valvular involvement, 
and on 2 patients with essential hypertension in whom 
there was a raised pulmonary arterial pressure at rest 
but no evidence of rheumatic heart disease. Cardiac 
catheterization was carried out, pulmonary arterial pres- 
sure was measured, and the cardiac output was estimated 
by the Fick principle. It was found that in the 10 cases 
of mitral valve disease administration of the drug was 
followed by increases in the pulmonary arterial pressure, 
the pulse rate, and the cardiac output. The authors 
state that it is thus likely to increase the load on the 
right ventricle and may even cause pulmonary oedema. 
They suggest that hydrallazine should not be used in 
the treatment of hypertension associated with mitral 
valve disease. G. S. Crockett 


1468. The Pericardial Graft in Mitral 
(A Morphological Study of the Aging Graft) 
C. G. Tepescui and H.C. Nanas. Diseases of the Chest 
[ Dis. Chest] 28, 599-609, Dec., 1955. 6 figs., 9 refs. 


After a full summary of previous experimental and 
clinical work on the surgical correction of mitral insuffi- 
ciency by grafting, the authors describe in-detail the case 
histories, with the post-mortem findings and histological 
reports, of 7 patients who died at various intervals 
ranging from 3 days to 22 months after undergoing this 
procedure at Hahnemann Medical College Hospital, 
Philadelphia. At operation an autogenous pericardial 
graft was passed through the valve leaflets, in 6 cases 
entering through the atrial wall and being anchored to 
the auricular appendage and in the seventh passing across 
the ventricle. The tension on the suture was determined 
by an exploring finger and adjusted so as to reduce the 
amount of regurgitation. 

: The specimens of graft obtained at necropsy on 3 
patients dying within a week of operation all showed 
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swelling of the strip, up to six times its original size, an 
occurrence likely to cause obstruction of the valye 
opening. In two older specimens (6 and 16 weeks 
respectively) the graft was densely adherent to the valve 
leaflets and was causing fixation. In another cage 
thrombus had formed round the transplant, from which 
embolic fragments had caused multiple renal infarcts, 
From these observations the authors conclude that such 
a graft is liable to undergo early degeneration and is 
replaced by granulation tissue, which becomes progres- 
sively fibrous and avascular. M. Meredith Brown 


1469. Mitral Commissurotomy. The Present Position 
as Judged from the Statistical Analysis of 400 Cases. (La 
commissurotomie mitrale. Etat actuel de la question 
d’aprés une statistique homogéne de 400 cas) 

F. D’ALLAINES and P. BLONDEAU. Presse médicale 
[Presse méd.] 63, 1361-1364, Oct. 15, 1955. 4 figs. 


Some 400 operations for mitral valvotomy have been 
performed at the H6épital Broussais, Paris, since 1951, 
Indications for the operation have gradually been ex- 
tended, but the authors insist that patients suffering no 
functional embarrassment should not be operated on. 
On the other hand patients over 50 years of age have 
been accepted if otherwise suitable. In about 20% of 
the 400 cases there was auricular fibrillation. Some of 
the patients had a history of systemic emboli, and this 
is now considered an indication for surgery rather than 
the reverse; preoperative courses of heparin, ceasing 
only 6 hours before the operation, have been given in the 
hope of preventing the growth of new friable clot in the 


auricle. Some patients with frank congestive failure © 


have been operated on with success, particularly if 
thorough initial medical treatment has been given, and 
if necessary the previous performance of ligation of the 
inferior vena cava or stellate ganglion block. In the 
authors’. experience minor aortic incompetence is no 
deterrent to operation, provided the major lesion is 
mitral stenosis. In some cases stenosis of both the 
mitral and aortic or the mitral and tricuspid valves have 
been dealt with together. Free mitral incompetence is 
a contraindication to operation; it is best diagnosed by 
the presence of a loud apical systolic murmur, by fluoro- 
scopy, and by electrocardiographic evidence of left ven- 
tricular hypertrophy. Operation is justified where mixed 
stenosis and incompetence occur, as the exact state of 
the valve cannot be accurately predicted, and a stenosis 
may well be present that is worth correcting. 

Technical difficulties arise when the auricle is small or 
full of clot, in which case approach may be made through 
the atrial wall, using a special tourniquet, or through a 
pulmonary vein. The valve should be well opened, so 
as to admit 2 or 3 fingers. When it is toughened and 


resists finger fracture the authors have used the Dubost- 


dilator with good effect, although in inexperienced hands 
this instrument may be dangerous as it must be used 
blind and may cause damage to the ventricular wall. 
In this series the over-all mortality has been 7% (29 
- deaths); this figure has not diminished with the years, 
as more unfavourable cases are now being accepted. 
For a number of reasons it has been possible to follow up 
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only 150 of the survivors for 6 months or more, but of 
these, 67°, have shown excellent or good results, 14% 
fair results, and 19% poor results. J. A. Cosh 


1470. Discrepancies between Subjective and Objective 
to Mitral Commissurotomy 

G. G. Bercy and R. A. Bruce. New England Journal 

of Medicine [New Engl. J. Med.] 253, 887-891, Nov. 24, 

1955. 9 refs. 


At King County Hospital (University of Washington), 
Seattle, 31 patients were re-examined at intervals ranging 
from 4 months to 3 years after undergoing mitral valvo- 
tomy; virtually all considered themselves to be better 
as a result of the operation. Their condition was 
assessed objectively for comparison with their pre- 
operative state, the investigation including an exercise 
test in which the patient walked slowly up a gradient of 
1 in 10 for 10 minutes; if he was unable to complete 
this period the exact duration of effort was recorded. 

In most cases there was little change in the physical 
signs, although the mitral murmur was usually softer, 
and in 4 of the 16 cases in which there had originally 
been fibrillation normal rhythm had returned. After 
operation 24 of the patients were able to undertake full- 
time work (compared with 17 before operation), but 15 


continued to require a rest period.each day, and most - 


were receiving digitalis or other medical therapy. Exer- 
cise tolerance on the whole showed an improvement 
and dyspnoea was less; effort resulted in a higher systolic 
pressure and a lower subsequent pulse rate, while venti- 
latory efficiency and vital capacity were little changed. 
Comparison with a similar assessment made on a group 
of comparable patients who had received medical treat- 
ment only, showed that the objective improvement in 
the latter, as judged by the exercise test, was almost 
identical with that found in the present surgically treated 


group. 

The authors conclude that the improvement experienced 
by patients after mitral valvotomy is in part due to a 
change in outlook, and as such is subjective in nature. 
But objective improvement also occurs and this may 
well be due to the good effect of a regimen of rest and 
digitalis upon the myocardium, as well as to the 
mechanical relief afforded by valvotomy. 

J. A. Cosh 


1471. Systemic Embolism and Left Auricular Throm- 

bosis in Relation to Mitral Valvotomy 

J. R. BELCHER and W. SomERVILLE. British Medical 

oo [Brit. med. J.) 2, 1000-1003, Oct. 22, 1955. 
refs. 


From a series of 430 cases in which mitral valvotomy 
was performed at various London hospitals the authors 
selected for special study 118 in which systemic embolism 
had occurred before operation, in which it had occurred 
during or after operation, or in which auricular thrombi 
were found at the time of operation. 

Systemic embolism occurred in close relation to valvo- 
tomy (within 15 days) in 24 cases (6% of 430), with 7 
fatalities. Five of these 24 patients had had a previous 


history of embolism. Clot was present in the auricle at 
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operation in a high proportion of these cases, the heart 
was generally large, and auricular fibrillation was often 
present; women were more numerous than men in this 
group, and their age tended to be above the average. 
Patients who had had a previous embolism appeared to 
be slightly more liable to develop postoperative embolism, 
but the extra risk is not held to be enough to contra- 
indicate surgery, which in fact appeared to reduce the 
danger of subsequent embolism in cases in which it had 
occurred on several previous occasions. 

In patients with left auricular thrombosis embolism 
occurred more than twice as often when the clot was of 
the “ red’, granular type as when it was of the “* grey ”’, 
more organized type which becomes firmly adherent to 
the auricular wall. When auricular thrombosis is found 
at operation back-flushing through the opening into the 
appendix or auricle may remove loose clot, and tem- 
porary compression of the carotid arteries may prevent 
a dislodged clot from entering the cerebral circulation. 
In the presence of fibrillation a large auricular appendix 
should be amputated to avoid leaving a cul-de-sac in 
which further thrombosis may occur. 

T. Holmes Sellors 


1472. Practical Problems in Surgical Treatment of Mitral 
Stenosis 

W. R. Rue, P. R. Curier, and J. D. MORTENSEN. 
Journal of the International College of Surgeons [J. int. 
Coll. Surg.) 25, 157-170, Feb., 1956. 5 figs., 13 refs. 


DISTURBANCES OF RHYTHM AND 
CONDUCTION 


1473.. Electroencephalography in Paroxysmal Tachy- 
cardia 

S. I. Susppornik, Y. S. FEmnBerG, and P. I. SPIELBERG. 
Electroencephalography and Clinical Neurophysiology 
[Electroenceph. clin. Neurophysiol.| 7, 577-584, Nov., 
1955. 5 figs., 14 refs. 


- In this paper from Moscow the authors report the 


-electroencephalographic (EEG) findings in 16 patients 


who had been suffering from essential paroxysmal tachy- 
cardia for periods of 2 to 15 years. Their EEGs showed 
relative absence of alpha rhythm and much fast activity 
[and, in those illustrated, many muscle spikes], these 
trends being accentuated during attacks. Since these 
findings seemed to suggest “‘ excitation ’’ similar to that 
in migraine and epilepsy, treatment with “ diphenin ” 
(phenytoin sodium) was tried, with success in 13 cases. 
In the remaining 3 patients “‘ a tendency to predominance 
of inhibition” in the form of slow waves was noted, 
and in these cases treatment with caffeine in combination 
with bromide was effective. The authors conclude that 
“if the tone of the cortex is lowered, pathological 
‘ eruptiveness’ appears in the region of the ‘ invalid 
point’—the cortical end of the cardiac analyzer. As a 
result of a sharp disturbance of its interaction with the 
subcortical region, an attack of tachycardia begins ”°— 
{a conclusion which is not likely to receive general 
acceptance]. William Cobb 
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1474. Cardiocirculatory Performance in Atrial Flutter 
R. M. Harvey, M. I. Ferrer, D. W. RICHARDs, and 
A. COURNAND. Circulation (Circulation (N. 12, 507- 
519, Oct., 1955. 13 figs., 13 refs. 


The duthors have studied, at Bellevue Hospital 
(Columbia University), New York, 12 cases of atrial 
flutter of varying aetiology in patients both at rest and 
after exercise, 5 of the cases being studied before and 
after conversion to sinus rhythm. The measurements 
obtained included continuous pressure tracings from the 
brachial artery, right atrium, right ventricle, and pul- 
monary artery. The cardiac output and the plasma 
volume were also determined in some cases. 

The results showed that each electrical flutter wave 
was accompanied by a pressure wave in the right atrium; 
during ventricular systole no rise in atrial pressure 
occurred. In contrast, in atrial fibrillation the electrical 
activity of the atria was not accompanied by pressure 
changes in the Cavity, but a rise of pressure was found in 
the right atrium after ventricular systole, indicating tri- 
cuspid incompetence. The cardiac output was low in 
8 of the patients with heart disease, whether or not 
cardiac failure was present. In one case in which there 
was atrial flutter but no detectable heart disease the 
cardiac output was normal. The plasma volume was 
increased in 5 patients, all of whom had congestive 
cardiac failure. The cardiac output rose in 5 cases when 
the flutter was converted to sinus rhythm by administra- 
tion of digitalis or quinidine; this effect was considered 
to be independent, at least in part, of the influence of 
these drugs on cardiac failure. Patients with atrial 
flutter who developed cardiac failure showed a lesser 
degree of pulmonary hypertension and a smaller pulse 
pressure in the pulmonary circulation than did patients 
in sinus rhythm with cardiac failure. The rise in cardiac 
output after exercise was subnormal in 2 patients with 
atrial flutter. Bernard Isaacs 


1475. Flutter in Man. A Study of Atrial Activation by 
Means of Oesophageal and Endocavitary Leads. (Le 
flutter humain. Etude de l’activation auriculaire par les 
dérivations oesophagiennes et endocavitaires) 

G. GirRaupD, H. Latour, and P. Puecu. Archives des 
maladies du ceur et des vaisseaux {Arch. Mal. Ceur] 
48, 817-843, Sept., 1955. 16 figs., 26 refs. 


By means of simultaneous multiple oesophageal and 
endoauricular leads, in addition to the usual limb and 
precordial leads, the authors have studied the mechanism 
of auricular flutter in 11 patients, of whom 6 had estab- 
lished flutter of the common variety (F waves most 
pronounced in Leads’ 2, 3, and VF) and 2 of the un- 
common variety (F waves most distinct in Leads 1 and 
VL); im 2 cases flutter was precipitated by cardiac 
catheterization, and in the remaining case the arrhythmia 
occurred temporarily during quinidine treatment for 
auricular fibrillation. 

By determining the exact time of onset of the intrin- 
sicoid deflection in the various leads, with a differential 
lead from the, right auricular cavity as reference, the 
sequence of activation of the two auricles could be 
determined. No evidence of circus movement was found, 
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A focal origin of the stimulus was established, which jp 
the common variety of flutter is situated in the mog 
caudal portion of the interauricular septum; activation 
in this septum occurs in an ascending direction and this 
activation, as well as that of the left auricle, precede 
that of the antero-external portion of the right auride 
which is activated in the reverse direction. In the up. 
common variety of flutter the ectopic focus is situate 
in the upper portion of the right auricle, and activation 
of the left auricle is delayed. 

The authors suggest that the apparent continuo 
activation, suggestive of a circus movement, is best 
understood by regarding it as a process of auricular 
depolarization followed by auricular repolarization. The 
observation, made in one case, that the flutter precipitated 
(during cardiac catheterization) from a point just below 
the coronary sinus showed electrocardiographic features 
identical with those of the paroxysmal flutter occurring 
spontaneously in this patient further supported the con 
cept of a focal origin of flutter. The authors point out 
that disturbances of conduction are a further prerequisite 
in flutter; these predispose to preferential or even mono 
dromic paths of conduction of the rapid focal ectopic 
impulses. This approach makes the two theories, that 
is, of focal origin and circus movement respectively, 
appear less ee exclusive than is often believed. 

A. 


1476. Molar Sodium Lactate. Its Effect in Complete 
Atrioventricular Heart Block and Cardiac Arrest Occu- 
ring during Stokes-Adams Seizures and in the Termin 
State 

S. BELLET, F. WASSERMAN, and J. I. Bropy. New 
England Journal of Medicine [New Engl. J. Med.) 253, 
891-900, Nov. 24, 1955. 8 figs., 6 refs. 


In continuation of previous work (Circulation (N.Y), 
1955, 11, 685; Abstracts of World Medicine, 1955, 1, 
476) the authors now present a further report, illustrated 
with case histories, on the effect of a molar solution of 
sodium lactate upon the ventricular rate and conduction 
in patients with various types of heart block. In total 
heart block 120 to 150 ml. of molar sodium lactate given 
intravenously over the course of 10 to 15 minutes pre 
duced an increase in pulse rate by some 5 to 10 beats 
per minute in 10 out of 12 cases. The electrocardiogram 
occasionally showed ventricular extrasystoles while the 
infusion was being given, or transient changes in QRS 
configuration and prolongation of S-T as in alkalosis. 
The effect on the pulse rate passed off in an hour or two; 
a more sustained effect could be achieved, however, 
by the oral administration of 90 ml. of the soluties 
every 4 hours. 

In cases of hyperkalaemia with bradycardia, intr 
ventricular conduction defect, bouts of ventricular fibril 
lation, and hypotension, lactate solution appeared to ac 
immediately in suppressing the arrhythmia and improving 
ventricular conduction and rate, and the serum potassium 
level also fell. Similar beneficial effects were noted i 
the suppression of Stokes-Adams attacks (3 cases) 
associated with frequent periods of ventricular asystole 
or fibrillation. In 12 cases of terminal cardiac arrest 
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with disturbances of ventricular conduction and rhythm 

the heart beat was restored in a few, though only tem- 
ily. The mechanism of the action of lactate has 

not been definitely determined. J. A. Cosh 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


1477 (a). Serum-cholesterol, Diet, and Coronary Heart- 
disease. An Inter-racial Survey in the Cape Peninsula 

B. BRONTE-STEWART, A. Keys, and J. F. Brock. 
Lancet [Lancet] 2, 1103-1108, Nov. 26, 1955. 2 figs., 
48 refs. 


1477 (b). Myocardial Infarction. Its Racial Incidence 
in Cape Town 

L. VOGELPOEL.and V. ScHrRIRE Lancet [Lancet] 2, 1108- 
1109, Nov. 26, 1955. 1 ref. 


In the first of these two papers from the University of 
Cape Town the authors point out that the multi-racial 
population of Cape Town, consisting as it does of 
Europeans, Cape coloureds ’’, and Bantus, presents a 
good opportunity for the further study of the relationship 
between diet, blood cholesterol level, and coronary 
arterial disease. While each race adheres to some extent 
to its traditional dietary habits, the main extrinsic factor 
so far as living standard is concerned is the purchasing 
power of its members. As the Bantu improves his 
economic position by moving into town he gradually 
augments his customary, predominantly starchy, diet 
with more fat and protein, but nevertheless even Euro- 
peans at the lower economic levels still consume more 
than twice as much fat—expressed as a percentage of 


the total caloric intake—as the Bantu, while the “* Cape- 


coloured’ group occupies an intermediate position. 
Taking into consideration, therefore, these socio- 
economic, environmental, and racial factors the authors 
have investigated the dietary habits of 364 men aged 
40 to 58 from all three races who were free of past or 
present evidence of coronary heart disease, xantho- 
matosis, and diabetes mellitus. (For the biochemical 
part of this investigation duplicate samples of serum 
were despatched by air to the Laboratory of Physio- 
logical Hygiene, Minneapolis, for the estimation of total 
blood cholesterol, the cholesterol content of the alpha- 
and beta-lipoprotein fractions, and the total serum lipid 
content; good agreement was found between the results 
obtained in Cape Town and Minneapolis.) In order to 
exclude unsuspected disease the authors also determined 
the erythrocyte sedimentation rate and haemoglobin and 
haematocrit values, while the iodine slide test for liver 
disease was performed and a 9-lead electrocardiogram 
recorded in each case. 

The values for the serum cholesterol level grouped 
according to race showed significant differences, being 
for the Bantus 166-3 mg., for the “ Cape coloureds ” 
204-1 mg., and for the Europeans 234 mg. per 100 ml. 
The corresponding figures for the cholesterol content of 
the beta lipoproteins were 71-9, 76-8, and 82-6 mg. per 
100 ml., while the corresponding total serum lipid values 
were 393, 544-2, and 850-5 mg. per 100 ml. respectively. 


The mean absolute cholesterol level in the alpha-lipo- 
protein fraction, about 40 mg. per 100 ml., showed no 
marked variation. Despite the significant racial dif- 
ferences in the mean serum cholesterol levels, there 
was a considerable overlap of individual values. But 
when each racial group was divided up according to 
income it was found that men belonging to the same 
income level (low, medium, or high), irrespective of 
race, showed almost identical serum cholesterol and 
beta-lipoprotein levels. An increase in income within 
each group was accompanied by a corresponding rise 
in the cholesterol level of the serum and of the beta- 
lipoprotein fraction among the Bantus and “ Cape 
coloureds ’’, but to a lesser degree in the Europeans. 
Increase in income was also associated with an increase 
in fat consumption, particularly fat of animal origin. 
(Consumption of fat of vegetable origin was insignificant 
in all three groups.) 

In Cape Town the death rate from coronary arterial 
disease in persons aged 35 or over is more thau twice 
as high among those of pure European descent as among 
the “Cape coloureds”’, and death from this cause is 
exceedingly rare in the Bantu. Racial and environ- 
mental factors, infection, social customs, or physical 
and mental activity seem to have a limited, if any, 
influence on this rate. On the other hand a recent 
dietary survey in Cape Town disclosed that the Bantu 
obtains only about 17% of his total caloric intake from 
fat, the ‘‘ Cape coloured’ about 25%, and the Euro- 
pean of low economic status about 35%." The authors 
conclude that the finding in this study that the mean 
serum and beta-lipoprotein cholesterol levels were related 
to income level and consumption of fat in all three races 
provides further support for the hypothesis that a high 
dietary fat intake may be One of the major factors 
which determine a high incidence of coronary heart 
disease. 

In the second paper the authors report the results of 
an attempt to determine the racial incidence of myo- 
cardial infarction in Cape Town by analysing the electro- 
cardiograms (ECGs), 5,004 in all, of patients attending 
Groote Schuur Hospital during the years 1953 and 1954, 
of which 3,309 were recorded from patients of European 
descent, 1,471 from “‘ Cape-coloured ”’ patients, and 224 
from Bantus. 

Out of 5,004 ECGs, 550 showed the classic pattern of 
myocardial infarction and of these, 448 (81-5%) were 
from. European patients, 100 (18-1%) from ‘“* Cape 
coloureds ’’, and only 2 (0-4%) from Bantus. The pro- 
portions of ECGs showing the pattern of infarction in 
the three groups were 13-5, 6-8, and 0-9% respectively. 
It was unlikely that age accounted for the differences in 
incidence because x? analysis did not reveal statistical 


differences in the age distribution of coronary occlusion 


in patients aged between 30 and 59. 

[These two interesting papers add further useful evi- 
dence on the epidemiology of coronary heart disease. 
By demonstrating the manifold aetiology of coronary 
arterial disease, and especially by contrasting the different 
rates of incidence in populations with different dietary 


habits, the global investigations of Ancel Keys have - 


greatly modified our outlook during the past five years. 
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It has never been postulated that an excessive intake of 
animal fat in the diet is the only causal factor in athero- 
genesis, but he and others have convincingly shown that 
a habitual high intake of fat is followed by an increase 
in the mean serum cholesterol level, more particularly in 
the beta-lipoprotein fraction, and furthermore that no 
other variable has shown such a consistent relationship 
to the mortality rate from coronary arterial disease. 
The numerous investigations at present in progress may 
be expected to throw further light on this important 
subject.] Z. A. Leitner 


1478. Scientific Basis for the Surgical Treatment of 
Coronary Artery Disease 

C. S. Beck and D. S. LE&IGHNINGER. Journal of the 
‘American Medical Association [J. Amer. med. Ass.] 159, 
1264-1271, Nov. 26, 1955. 13 figs., 9 refs. 


In this interesting paper the authors state that their 
advocacy of the surgical treatment of coronary arterial 
disease is based on four considerations (partly derived 
from the experience gained in some 5,000 experimental 
operations on the canine heart performed by the senior 
author at Western Reserve University School of Medicine 
over the last 23 years). (1) Operation can bring to an 
ischaemic area of myocardium a small increase in blood 
flow which is insignificant under normal conditions but 
protective if the coronary artery is totally occluded. 
(2) This quantity (4-7 ml. of blood per minute in dogs) 
reduces the mortality from coronary artery ligation in 
these animals and reduces the size of the infarct in the 
survivors. (3) Of all deaths from coronary arterial 
disease in human patients 90% are due to electrical in- 
stability of the myocardium in a heart capable of con- 
tinued function, and only 10% to extensive myocardial 
degeneration. (4) The conclusions drawn from the 
experimental findings can also be applied to man. 

Electrical stability depends on a uniform oxygen ten- 
sion throughout the heart, whether oxygenated or 
cyanosed. An uneven distribution of oxygenation, such 
as follows occlusion of a coronary branch, leads to 
instability and ventricular fibrillation, a current of injury 
resulting from the “oxygen differential’. The most 
important surgical aid is the provision of intercoronary 
arterial communications; the addition of blood from 
outside- sources has been shown to be less effective 
than ‘the distribution of blood sirendy.in the 
coronary system. 

The authors. then describe in detail. Beck’s. No. 1 
operation. This consists briefly in abrasion of the 
visceral and parietal pericardium, sprinkling asbestos 
powder on the heart, partial ligation of the coronary 
sinus, and the grafting of fat and pericardium to the 
surface of the heart. - This procedure and its component 
steps have been well tested in the laboratory, one of the 
methods used, which yielded apparently conclusive 
results, being to measure the backflow from a divided 
coronary artery after operation; this showed a marked 
increase in flow compared with the control animals. In 
human subjects the operation is performed through an 
incision between the left sixth and seventh ribs. Partial 
occlusion of the coronary sinus is achieved by tying a 
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_ The recent operative mortality has been 6-6% [see also 


_ tend to prolong life in sufferers from this disease. A 


ligature around it and also around a stylet 3 mm,j 
diameter, the stylet being then withdrawn. Ligation jy 
performed after 0-2 g. of coarsely ground asbestos hys 
been applied to the surface of the heart. In the authoy 
experience operation is indicated early in the diseay 
rather than late, and is contraindicated by congestiy, 
failure or cardiac enlargement, or within 4 to 6 month 
of myocardial infarction. It is emphasized that th 
operation is in no sense a treatment for coronary arterio. 
sclerosis, but only for the myocardial ischaemia pro. 
duced by this disease. 

Of 103 patients evaluated 6 months after operation, 
90% had no pain or less pain, and 90% were better abk 
to work. The patient’s life is probably prolonged ly 
the operation, but reliable statistics are not yet available, 


Abstract 1479]. Some other types of operation ar 
briefly discussed. The two-stage operation designed to 
reverse the flow in the coronary sinus is not now being 
performed. 

[This paper represents the authors’ personal views and 
is perhaps best read in conjunction with their other 
publications (for example, J. Amer. med. Ass., 1954, 156, 
1226; Abetracts of World Medicine, 1955, 18, 388).] 

‘ M. Meredith Brown 


1479. A Laboratory and Clinical Evaluation of Opera 
tions for Coronary Artery Disease 

D. S. LEIGHNINGER. Journal of Thoracic Sweets UJ. 
thorac. Surg.] 30, 397-410, Oct., 1955. 9 figs., 16 refs. & 


Writing from Western Reserve University School of 
Medicine, Cleveland, Ohio, the author states that ther 
are two types of death from coronary arterial disease: 
“* muscle death ’’, which is due to myocardial degenera 
tion for which nothing can be done, and ‘“‘ mechanism 
death ”’, that is, a breakdown in the coordinated mechat- 
ism of the heart beat, although the myocardium may be 
quite healthy. The second, which is much the mor 
common, is in his opinion due to unequal oxygenation, 
resulting in electrical instability between oxygenated and 
anoxic cardiac muscle. Thus any method of treatment 
which encourages intercoronary arterial anastomosis will 


large series of experiments on dogs is described i 
which an attempt was made to assess the efficacy of 
various operations in the production of such anasto 
moses. Estimation of the backflow of blood from the 
distal end of a coronary artery showed that this was 
greatest after the Beck No. 1 operation. A variety of 
abrasives in the pericardial sac were tested and there 
appeared to be little difference in their effects. Little 
backflow from the coronary artery was found after 
Vineberg’s operation (implantation of the internal mair 
mary artery), but this may have been due to the fact that 
previous ligation of a coronary artery had not beet 
carried out. 

In the treatment of 136 patients by the Beck procedure 
the operative mortality was 6°6%; the late death rat 
(at 2 years) was 18%, compared with 30% in a contrdl 
series of 88 patients who were not subjected to operation. 

J. R. Belcher 
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1480. Technical Factors Which Favor Mammary-— 
Coronary Anastomosis. With Report of Forty-five Cases 
of Human Coronary Artery Disease thus Treated 

A. VINEBERG and W. Butter. Journal of Thoracic 
Surgery [J. thorac. Surg.) 30, 411-431, Oct., 1955. 
12 figs. 

The authors give a full and detailed account of the 
operation of implantation of the internal mammary 
artery into the myocardium of the anterior wall of the 
left ventricle, as performed at the Royal Victoria Hospital. 
(McGill University), Montreal, for the relief. of coronary 
arterial insufficiency. They describe the various minutiae 
of the technique, emphasizing those which tend to 
increase the likelihood of the implanted artery remaining 
patent, especially the importance of avoiding angulation. 
They also describe the methods for dealing with the 
pericardial pads of fat which are finally sewn in place 
over the heart, from which the epicardium has been 
partially removed. Details are given of the histological 
proof of patency of the artery in experimental animals, 
and attention is drawn to the fact that a higher rate 
of patency was obtained in dogs in which ligation 
of one of the coronary arteries had previously been 
performed. 

The results in a group of 40 patients treated by this 
method and followed up for 6 months to 44 years are 
analysed. Of 30 of these patients who had no angina 
at rest, 23 (77%) were totally disabled before operation; 
28 (93%) survived the operation, of whom 20 (71%) had 
only slight pain or none, 7 were the same or worse, and 
23 were able to return to work. Of the 10 patients with 
angina, all totally disabled, 5 survived the operation, 
4had less pain, and 3 could return to work. 

J. R. Belcher 


1481. Surgical Procedure for Coronary Arterial Disease 
D. S. LEIGHNINGER and C. S. Beck. Angiology [Angio- 
logy] 6, 395-402, Oct., 1955. 1 fig., 10 refs. 


In the authors’ opinion, death from coronary arterial 
disease is due in about 90% of cases to the advent of 
ventricular fibrillation in an electrically unstable heart. 
Experiments on dogs showed that this instability did not 
occur in uniformly anoxic hearts, but only in those hearts 
in which different degrees of oxygenation of the muscle 
were produced in different areas by perfusing one 
coronary vessel in an otherwise anoxic heart with oxy- 
genated blood. Differences of potential due to this 
“oxygen differential’? were demonstrated by electro- 
cardiography. The Beck No. 1 operation was devised 
to prevent the development of such oxygen differentials 
by increasing the blood supply to ischaemic areas. It 
consists in 3 steps: (1) abrasion of the epicardium and 
serous pericardium and the application of 0-2 g. of 
powdered asbestos to the cardiac surface to cause an 
inflammatory reaction and stimulate the growth of inter- 
coronary communications; (2) partial occlusion of the 
coronary sinus by ligation close to its ostium to permit 
greater extraction of oxygen from the blood (and also 
to stimulate intercoronary anastomosis): and (3) the 
application of grafts of pericardial or mediastinal fat to 
the abraded heart surface to provide an extracardiac 


source of blood flow to the myocardium. It is claimed 
that in dogs which have been subjected experimentally 
to this procedure a greatly increased intercoronary flow 
has been demonstrated. 

This operation in its present form has been performed 
on 88 patients with coronary arterial disease at the 
University Hospitals, Cleveland, Ohio, with an operative 
mortality of 8% and a 1-year mortality of 23%. From 
the answers to a questionary sent to 65 patients who had 
undergone the operation 6 months or more previously 
it is concluded that nine-tenths of the survivors have 
derived benefit from surgery, while by comparison with 
the reported results of medical treatment it is maintained 
(with some reservations) that surgical treatment tends to 
prolong life. 

It is emphasized that if the operation is to be of 
any use it must be performed early in the disease 
(though not within 6 months of an acute occlusion), 
before severe myocardial damage has occurred. 

A. M. Macarthur 


HEART FAILURE 


1482. The Relationship of Sodium Retention and Venous 
Pressures to Edema Formation ; 

R. GoLpMAN and S. H. Bassett. Circulation {Circula- 
tion (N.Y.)] 12, 630-634, Oct., 1955. 2 figs., 15 refs. 


The relationship between the formation of oedema 
and brachial venous pressure was studied at the Uni- 
versity of California Medical Center, Los Angeles, by 
observing the changes in body weight of 2 patients with 
congestive cardiac failure who were kept on a metabolic- 
ally balanced regimen for 60 days, during which sodium 
chloride was added in excess to the standard diet. From 
the results of balance studies the gain in body weight 
could be calculated in terms of cell weight, normal body 
fluid, and oedema fluid. “No constant relationship was 
found between venous pressure and oedema formation. 
The patients were able to retain up to 3 kg. of oedema 
fluid, with accompanying clinical evidence of oedema, 
but without elevation of venous pressure. Sodium was 
‘retained in company with water. Bernard Isaacs 


1483. Hemodynamic Changes Associated with Fluid 
Retention Induced in Noncardiac Subjects by Cortico- 
trophin (ACTH) and Cortisone; Comparison with the 
Hemodynamic Changes of Congestive Heart Failure 

R. BE. ALBERT, W. W. Smirn, and’L. W. EIcHNna. Cir- 
culation [Circulation (N-Y.)] 12, 1047-1056, Dec., 1955. 
4 figs., 18 refs. 


In a study carried out at Bellevue Hospital, New York, 
to determine whether fluid retention induced in non- © 
cardiac subjects produced changes in cardiac dynamics 
similar to those occurring in congestive heart failure, the 
authors compared the cardiac output and right-heart 
and systemic blood pressures in 2 patients with com- 
pensated heart failure with those in 20 patients without 
heart failure in whom a plethora was induced by ad- 
ministration of cortisone or ACTH. In 4 of the 20 non- 
cardiac patients the gains in body weight, blood volume,- 
and in right-heart pressure were comparable to those 
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seen in heart failure, but the patients in true heart failure 
differed from the plethoric subjects in having a low 
cardiac output and an increased arterio-venous oxygen 
difference. It is concluded that in subjects with con- 
siderable induced plethora some features of cardiac 
failure are simulated, but the heart does not fail in 
its function as a pump. D. A. K. Black 


1484. Sodium, Potassium and Magnesium Balance 
during Recovery from Congestive Heart Failure due to 
Cor Pulmonale and Other Heart Diseases 

I. J. Maper, Y. Morrtra, and L. T. Iseri. Circulation 
[Circulation (N.Y.)] 12, 1057-1064, Dec., 1955. 25 refs. 


In this inquiry into the disturbances of cell metabolism 
in various types of heart failure, carried out at the City 
Receiving Hospital (Wayne University College of Medi- 
cine), Detroit, electrolyte balance studies on 5 patients 
(2 with cor pulmonale) recovering from cardiac failure 
showed that there was a loss of sodium chloride and 
water, a small retention of potassium, and retention of 
magnesium in the 3 patients without cor pulmonale, 
while the same general pattern was observed in the 2 
patients with this condition, with some slight variation. 
Calculation from the values obtained earlier in these 
cases indicated an entry of sodium, potassium, and water 
into the cells during recovery, and some inactivation of 
cell base. The sequence of changes is thought to be 
consistent with over-production of both aldosterone and 
antidiuretic hormone in patients with heart failure, but 
the exact mechanism concerned in the retention of 
sodium and water progressing to cardiac oedema 
remains obscure. The methods of study are described 
and the full detailed results presented in tables. 

D. A. K. Black 


1485. The Blood Ammonia in Congestive Heart Failure 
A. N. BEssMAN and J. M. Evans. American Heart 
Journal [Amer. Heart J.| 50, 715-719, Nov., 1955. 
17 refs. 


At the George Washington University Hospital, 
Washington, D.C., estimations were made by orthodox 
methods of the ammonia content of arterial and venous 
blood from 9 patients with congestive heart failure of 
varying aetiology and severity and from 9 control sub- 
jects with various diseases but without heart failure or 
primary liver disease. In the control group both levels 
were below 1 yg. per ml. in all cases, the mean arterial 
level being 0-71 yg. and the mean venous level 0-83 jg. 
per ml.; the arterio-venous difference was thus small, 
but was usually’ negative. In the patients with heart 
failure, some of whom were comatose, the arterial blood 
ammonia level was above | jg. per ml. in all cases (mean 
1-33 yg. per ml.), as was the venous level in most cases 
(mean 1-06 yg. per ml.), the arterio-venous difference 
being consistently positive, indicating uptake of ammonia 
by the muscles. i 

It has been shown that the rate of uptake of ammonia 
by the muscles is approximately the same as that of 
uptake by the.brain when the blood ammonia level is 
elevated, as in hepatic coma. The authors therefore 
suggest that excessive uptake of ammonia by the brain 
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may account in part for the cerebral manifestations of 
congestive heart failure, and that ammonium chloride 
should be administered with caution in such cases. 


C. L. Cope 


BLOOD VESSELS 


1486. Coarctation of the Aorta with Patent Ductus 
Arteriosus 

W. B. SEAMAN and D. GoLpRING. Journal of Pediatrics 
[J. Pediat.] 47, 588-598, Nov., 1955. 4 figs., 19 refs. 


The authors, at Washington University School of 
Medicine, have collected 14 cases of coarctation of the 
aorta associated with patent ductus arteriosus in infants, 
the condition being confirmed at operation or necropsy 
in 12. In the “infantile’’ type of coarctation the 
narrowed segment of the aorta is of appreciable length 
and is proximal to the point of entry of the ductus, which 
may carry reduced blood from the pulmonary artery to 
the descending aorta. In the better known “ adult ”’ type 
the coarctation is at or distal to the point of entry of 
the ductus. As the authors point out, this nomencla- 
ture is misleading, because the “ infantile ” type may be 
present in adults, and vice versa. 


The infant may suffer from rapid, embarrassed respira- | 


tion, tachycardia, and attacks of cyanosis which are 
either general or involve only the lower part of the body. 
The femoral pulse is commonly but not always absent. 
There may be a systolic murmur, loudest to the left of 
the upper sternum. In both types of coarctation the 
radiograph shows cardiac enlargement mainly affecting 
the right ventricle, with engorgement of the pulmonary 
vessels. The “ infantile’”’ type may be diagnosed by 
venous angiocardiography, when the contrast medium 
flows from the pulmonary artery into the descending 
aorta, and the “ adult ” by retrograde aortography, when 
the contrast medium flows from the proximal aorta down 
the ductus into the pulmonary artery. 

The authors describe their findings at angiocardio- 
graphy in 4 of the cases in the series, in 2 of which death 
was due to the procedure. J. A. Cosh 


1487. Intermittent Claudication and Sympathectomy 
G. E. Mavor. Lancet [Lancet] 2, 794-796, Oct. 15, 
1955. 28 refs. 


Intermittent claudication is the chief symptom in 50% 
of cases of femoral or popliteal thrombosis secondary 
to atheroma. Until recently treatment has been limited 
to attempts to improve the collateral circulation, the 
most effective means of doing this being lumbar sym- 
pathectomy. However, it has always been questionable 
whether the operation is worth while so far as claudication 
is concerned, and in this paper from the Aberdeen Royal 
Infirmary a study is reported of the effect of lumbar 
sympathectomy on 54 patients with main-vessel occlusion 
due to atheroma. The follow-up results were assessed 
from the replies to a questionary and at a personal 
interview 1 to 5 years after operation. None of the 
patients was completely free from pain; only 9 showed 
significant improvement, while 45 had no real relief 
or were worse; 3 patients first experienced pain at rest 
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in the thigh after the operation. The effect of the sym- 
pathectomy bore no relation to the site of the obstruction 
or to the extent of the thrombosis. 

From these findings it is clear that the results of the 
operation were unsatisfactory. The author concludes 
that lumbar sympathectomy is not worth while in the 
treatment of intermittent claudication itself. When 
“direct surgery is contemplated in cases of segmental 
main-vessel thrombosis in the lower limb, sympathectomy 
may be postponed until such time as its effect will be 
more obviously beneficial. A possible exception may be 
popliteal occlusion, in which the prognosis is undoubtedly 
more serious.” J. V. Crawford 


HYPERTENSION 


1488. Ecolid: a New Hypotensive Agent 

R. D. H. MAxwe_t and T. J.G. Howie. British Medical 
Journal (Brit. med. J.] 2, 1189-1190, Nov. 12, 1955. 
I fig., 9 refs. 


A new synthetic ganglion-blocking agent, “‘ ecolid”’ 
(4:5 
indoline dimethochloride), was tried in the treatment of 
12 cases of severe persistent hypertension at the Royal 
Alexandra Infirmary, Paisley. The drug was given by 
mouth before breakfast, the effective dose ranging from 
25 to 200 mg.; in some cases a satisfactory response was 
not obtained until the second or third day, suggesting a 
cumulative effect. The duration of effective activity of 
ecolid was approximately twice that of pentolinium. 
Toxic reactions were similar to those observed after 
administration of methonium compounds, and in 3 of 
the 12 cases the drug had to ,be withdrawn because of 
yomiting and severe constipation. Blurring of vision 
occurred in 6 further cases. When 2 mg. of reserpine 
was given by mouth in addition to ecolid the necessary 
maintenance dose of the latter was smaller and side- 
effects were fewer. Over a maintenance period of 4 
months the clinical response was good in 8 cases, fair 
in one, and poor in 3. T. J. Thomson 


1489. Inositol and Mannitol Hexanitrates in Hyper- 
tension Management 

L. M. BERNSTEIN and A. C. Ivy. Circulation [Circula- 
tion (N. Y.)] 12, 353-360, Sept., 1955. 3 figs., 43 refs. 


In a “ blind” study carried out at the University of 
Illinois College of Medicine, Chicago, the effects of a 
new hypotensive drug, inositol hexanitrate (10-mg. 
tablets), of mannitol hexanitrate (30-mg. tablets), and of 
a placebo in lowering the blood pressure were compared 
in 32 ambulatory out-patients with hypertension, the 
average blood pressure being 197/111 mm. Hg. The 
various tablets, which were of identical appearance, were 
given for 2-week periods in rotation and the blood 
pressure was measured at the end of each period. The 
dose of each drug was increased as the trial proceeded 
by increasing the number of tablets. Small doses of the 
hexanitrates (4 to 6 tablets 4 times a day) were without 
effect, but larger doses (9 to 12 tablets 4 times a day) 
Tesulted in small (up to 8 mm. Hg) but statistically 

21 


significant falls in the systolic and diastolic blood pres- 
sures. The authors attribute the absence of effect of 
the small doses of the hexanitrates to the development 
of tolerance, and additional studies on 15 patients showed 
that tolerance developed in 8 days on the average and 


‘was lost within 10 days of discontinuing the drugs. 


They suggest that these findings should be borne in 
mind when evaluating or using organic hexanitrates in 
the management of hypertension, and that it is important 
to adjust the dose to the tolerance of the individual 
patient. W. J. H. Butterfield 


1490. The Treatment of Diastolic Hypertension with a 
Fixed Combination of Hypotensive Drugs 

J. M. WALDRON, D. J. REmHARDT, W. K. JENSON, and 
F. GOLDSTEIN. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 230, 551-557, Nov., 1955. 1 fig., 
8 refs. 


A combination of Rauwolfia serpentina, protoveratrine, 
and phenoxybenzamine was given to 38 patients with 
hypertension at the Pennsylvania Hospital, Philadelphia. 
The drugs were administered in a capsule containing 
25 mg. of the crude root of rauwolfia, 0-2 mg. of proto- 
veratrine, and 5 mg. of phenoxybenzamine, the dosage 
being one capsule 4 times daily, increased when necessary 
to a maximum of 16 capsules daily, for a period of 6 
months. According to Smithwick’s classification, 4 
patients belonged to Group 1, 10 to Group 2, 15 to 
Group 3, and 9 to Group 4. A consistent reduction in 
diastolic blood pressure to less than 100 mm. Hg was 
obtained in 19 patients, but 4 weeks’ treatment was 
usually required before this was achieved. In 9 further 
patients there was a reduction in diastolic blood pressure 
of 20 mm. Hg or more, although the recorded pressure 
remained above 100 mm. Hg. A good response was 
most readily obtained in patients in Groups 1 and 2. 
Treatment did not result in any significant changes in 
cardiovascular or renal function or in the retinal arteries. 
Major side-effects were rare, but patients frequently 
complained of nasal congestion, dizziness, and fatigue, 
and in 4 male patients there was loss of ejaculatory power. 

Bernard Isaacs 


1491. Benign Essential Hypertension: Follow-up of 100 
Patients under Observation for from 18 to 34 Years 

A. M. Burcess. Annals of Internal Medicine {Ann. 
intern. Med.] 43, 740-744, Oct., 1955. 5 refs. 


Between 1920 and 1936 the author saw 100 patients 
with a systolic blood pressure of at least 180 mm. Hg 
or a diastolic pressure of at least 100 mm. Hg who had 
already survived 8 years or more. From an analysis of 
these cases after periods of observation ranging from 
18 to 34 years he concludes that essential hypertension, 
especially in those over 50 years of age, is usually a 
benign, non-progressive condition of long duration— 
compatible with a normal expectancy of life—provided 
there are no retinal, cardiac, or renal changes. He 
emphasizes that these patients were seen in private prac- 
tice and not in hospital, where the hypertensive patients 
normally form a highly selected group consisting largely 
of the more severe type of case. J. B. Wilson 
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Haematology 


HAEMORRHAGIC DISEASES 


1492. The Diagnosis of Female Carriers of the Haemo- 
philia Gene. (Le diagnostic des porteuses du géne 
hémophilique) 
M. VERSTRAETE and J. VANDENBROUCKE. Revue d’héma- 
tologie |Rev. Hémat.] 10, 547-554, 1955. 1 fig., 15 refs. 


In an investigation of carriers of the haemophilic gene, 
carried out at the University of Louvain, the authors 
interviewed 30 mothers one or more of whose sons had 
haemophilia or Christmas disease; 7 of these women 
stated that they had an undue tendency to bleed. Labo- 
ratory investigation of the blood of 18 of the carriers 
(16 of haemophilia and 2 of Christmas disease) showed 
that the bleeding time, clotting time, capillary fragility, 
platelet count, Quick one-stage prothrombin time, and 
prothrombin consumption were normal, and plasma 
from carriers did not differ from normal plasma when 
tested with tenfold dilutions of thromboplastin from 
various sources (Quick test). Tests of the thrombo- 
plastin generation showed that this was low in 3 cases, 
while the heparin tolerance. test gave an abnormal result 
in 10 out of 13 cases. 

Antihaemophilic factor from a carrier was less effective 
than that from a normal person in correcting the defi- 
ciency in the thromboplastin generation test performed 
with haemophilic blood. Diluted carrier plasma had 
less than the normal effect on the time of recalcification 
of haemophilic plasma, the difference being accentuated 
in the presence of cephalin. The authors conclude that 
female car ‘ers of the haemophilic gene have amounts of 
antihaemophilic factor corresponding to the lowest 
quarter of the range found in normal subjects, and that 
if a suspected woman has less than 50% of the “ normal ” 
amount, she is likely (9 times out of 10) to be a carrier 
of the gene. G. C. R. Morris 


1493. Haemorrhagic Thrombocythaemia: a Clinical and 
Laboratory 


Study 
R. M. Harpisty and H. H. Woirr. British Journal of 
Haematology (Brit. J. Haemat.| 1, 390-405, Oct., 1955. 
7 figs., 27 refs. 

_Haemorrhagic thrombocythaemia is a condition in 
which a raised platelet count in the peripheral blood is 
maintained above the upper limit of normal for months 
or years and is associated with recurrent episodes of 
abnormal haemorrhage. In this paper from St. Thomas’s 
and University College Hospitals, London, 5 new cases of 
the condition are reported and 18 previously reported 
are reviewed. In 2 of the 5 cases the condition arose 
following splenectomy, which was performed in one case 
on account of a haemolytic anaemia in association with 
myelofibrosis and in the other because the spleen was 
- found at operation to be large and infarcted. In another 
case, in which the condition had already been diagnosed, 
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the spleen was found at gastrectomy to be atrophic, : 
A further patient subsequently developed chronic myeloid 
leukaemia. In all the cases there were repeated episodes 
of abnormal haemorrhage. 

In the thromboplastin generation test the platelets in 
all 5 cases were found to be qualitatively deficient when 
compared with an equal number of normal platelets. The 
results of a similar test on patients with myeloproliferative 
disorders and raised platelet counts, but no evidence of 
abnormal haemorrhage, were normal. The 5-hydroxy- 
tryptamine (serotonin) content of the platelets was 
assayed in 3 of the patients and found to be below the 
normal range as compared with that of equivalent 
numbers of normal platelets; the serotonin content of 
whole blood was not reduced. 

In a review of the characteristic features of these 5 
cases and of those in the literature the authors found that 
spontaneous venous thrombosis was common. The 
platelets were often grossly abnormal in appearance, 
many giant forms being seen as well as abnormalities 
of shape and staining properties. Megakaryocytic 
hyperplasia was frequently found in the bone marrow. 
The bleeding time was raised in about half of the patients, 
but prothrombin consumption was normal in all. The 
authors state that the prognosis is variable, but the con- 
dition is compatible with many years of active life. 

A. S. Douglas 


NEOPLASTIC DISEASES 


1494. A Study of the Lymphomas. I. Distribution and 
Incidence 

T. A. THorson and D. V. Brown. A.M.A. Archives of 
Pathology [A.M.A. Arch. Path.] 60, 353-358, Oct., 1955. 
6 figs., 13 refs. 


Lymphoma was present in 334 out of a total of 19,939 
cases entered in the Washington State Tumor Registry 
during the 5-year period 1947-52, these 334 being 2% 
of all cases of malignant neoplasm. Adopting the 
recommendations of the Committee for Clarification of 
Cells and Diseases of the Blood and Blood-forming 
Organs (Amer. J. clin. Path., 1950, 20, 562), the authors 
classified the cases as follows: Hodgkin’s disease (135 
cases), lymphocytic sarcoma (103), reticulum-cell sat- 
coma (65), and follicular lymphoma (31). In each group 
a male predominance was found, the over-all ratio of 
males to females being 2:1:1, but the ratio for Hodgkin's 
disease being 3-1:1. 

A graph of the age distribution—that is, the relative 
frequency with which any given disease was apportioned 
through the various age groups of the general population 
—showed that in Hodgkin’s disease the peak occurred 
“in the young adult and middle years ”’ with relatively 
few cases in the older and younger age groups. A graph 
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of the age incidence relating the number of cases in each 
age group to the estimated total population in that 
same age group showed that, while the incidence of 
Hodgkin’s disease was relatively high in young adults, 
it increased steadily until a peak was reached in the 
decade 75-84 years. Lymphocytic sarcoma appeared 
from the age distribution graph to be relatively common 
in early childhood and with the peak occurring in the 
age group 50-59, but the age incidence graph revealed 
that the incidence was actually low in the early decades, 
a sharp rise occurring in the decade 50—59 with a peak 
incidence in the 70-74 age group. Both graphs showed 
that reticulum-cell sarcoma and follicular lymphoma were 
seen predominantly in the later decades of life. 
A. Ackroyd 


1495. Actinomycin C in Treatment of Advanced 
Hodgkin’s Disease 

J. R. Trounce, A. B. Wayte, and J. M. Rosson. 
British Medical Journal [Brit. med. J.] 2, 1418-1419, 
Dec. 10, 1955. 7 refs. 


Actinomycin C, a substance isolated from Strepto- 
myces chrysomallis, has been found to have some effect 
on experimental tumours in rats and on tumours of the 
reticulo-endothelial system:in human beings. At Guy’s 
Hospital, London, 6 patients with advanced Hodgkin’s 
disease and one patient with reticulum-cell sarcoma were 
treated with this drug. All had previously received 
radiotherapy and most of them had been given nitrogen 
mustard also. Daily doses of actinomycin C were pro- 
gressively increased from 100 to 800 yg., doses of 400 pg. 
or more being given in a saline drip over a period of 


‘2 or 3 hours. The total dosage varied from 4 to 9 mg. 


In 2 patients there was marked improvement, which was 
maintained for at least 3 months in one of them; 2 other 
patients improved slightly. Thrombocytopenia occurred 
in 2 patients, but this appeared to respond to cortisone; 
other toxic effects were sore mouth, erythema, browning 
of the skin, loss of hair, and leucopenia. Two patients 
died during treatment. 

The authors conclude that actinomycin C deserves 
further trial in advanced and resistant cases of reticulosis. 

G. C. R. Morris 


1496. The Use of Myleran in the Treatment of Chronic 
Myelocytic Leukemia 

A. Haut, S. J. ALTMAN, G. E. CARTWRIGHT, and M. M. 
Wintrose. A.M.A. Archives of Internal Medicine 
[A.M.A. Arch. intern. Med.] 96, 451-462, Oct., 1955. 
4 figs., 25 refs. 


At the University of Utah College of Medicine 16 
patients with chronic myelocytic leukaemia were treated 
with myleran (busulphan). The optimum dose was 
found to be between 4 and 6 mg. daily by mouth until 
the leucocyte count fell to 10,000 per c.mm., the average 
course of treatment lasting 40 to 60 days. The blood 
count was determined at intervals of 1 to 3 weeks, but 
repeated examination of the bone marrow was not con- 
sidered to be necessary. 

Subjective improvement was usually noticed within 
the first 2 weeks after starting treatment; weight in- 
increased and the spleen decreased in size significantly 
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“over a period of weeks. Immature granulocytes dis- 


appeared selectively from the peripheral blood as the 
leucocyte count fell, the packed erythrocyte volume 
increasing simultaneously. The platelet count fell in 5 
cases, and in 2 thrombocytopenic purpura developed, 
but an initially low platelet count did not seem to contra- 
indicate treatment. Toxic effects were negligible, but 
in one case a pancytopenia was noted a month after 
treatment ceased. The rate at which the leucocyte count 
fell appeared to be related to the size of the dose of 
busulphan and to the logarithm of the leucocyte count, 
higher doses than those recommended being associated 
with side-effects such as thrombocytopenia. Periods of 
remission without treatment lasting up to one year were 
obtained, and after a relapse further courses of the drug 
were given with benefit. None of the patients in this 
series failed to respond, but in 2 the second course of 
treatment appeared to be less effective than the first. 
In none of the cases was there a transformation to the 
“* acute myeloblastic phase ”’. 

The authors conclude that busulphan is a simple and 
effective drug in the treatment of chronic myelocytic 
leukaemia, at least as effective as x-ray therapy or ad- 
ministration of radioactive phosphorus, and superior to 
other chemotherapeutic agents. No attempt was made to 
determine whether expectation of life was prolonged by 
this treatment. Kenneth Gurling 


1497. The Treatment of Fifty Cases of Chronic Myeloid 
Leukaemia with 1:4-Dimethanesulphonyloxybutane. 
(Traitement de 50 leucémies myéloides chroniques par le 
1-4 diméthane-sulfonyl-oxybutane) 

J. BERNARD, G. MATHE, and Y. NAsEAN. Semaine des 
hépitaux de Paris {[Sem. Hép. Paris] 31, 3082-3087, 
Oct. 6, 1955. 4 figs., 27 refs. 


Of the 50 cases of chronic myeloid leukaemia treated 
by the authors with 1:4-dimethanesulphonyloxybutane 
(busulphan) at the Hé6pital Hérold, Paris, 19 were 
previously untreated, 24 had received one or more 
courses of radiotherapy, 3 had been previously treated 
with radioactive phosphorus, and 4 with either urethane 
or colchicine. In contrast to previous work the dose of 
busulphan was small (4 to 6 mg. daily) and treatment 
was continued for long periods—2, 3, or even 4 months. 
The patient’s response to treatment governed the dosage 
used, this being lowered if response was good and raised 
if response was poor; treatment was stopped when the 
blood .picture returned to normal, or nearly so. In 
general the drug was well tolerated, although haemorrhage 
occurred in some cases. In 3 haemorrhagic cases trans- 
fusion was required, but remission of the disease was 
eventually obtained on resumption of treatment. 

In the opinion of the authors all cases of chronic 
myeloid leukaemia appear to benefit from the drug. 
The best results were obtained in previously untreated 
cases—17 complete remissions out of-19 cases; never- 
theless, 24-remissions were obtained out of the 31 pre- 
viously treated cases. In previously treated but relapsed 
cases particularly, splenomegaly was found to persist 
for a considerable time after the leucocyte count had 
fallen. I. M. Rollo 


ANAEMIA 


1498. Gross Hematuria in Sickle Cell Trait and Sickle 
Cell Hemoglobin-C Disease 

A. Z. CHAPMAN, P. S. Reeper, I. A. FRIEDMAN, and 
L. A. BAKER. American Journal of Medicine |Amer. J. 
Med.) 19, 773-782, Nov., 1955. 2 figs., 22 refs. 


Sickle-cell trait is not usually associated with serious 
disease, but in this paper from the Veterans Administra- 
tion Hospital, Hines, Illinois, 8 cases of recurrent gross 
haematuria due to the sickle-cell trait alone are described. 
The patients, aged 17 to 38 years, had had several 
episodes of haematuria. In most of them the results 
of urogenital examination were normal, but nephrec- 
tomy had to be performed in 2 cases and an exploratory 
laparotomy in one case. Sickling of the erythrocytes 
was observed in all the cases, and electrophoretic investi- 
gations indicated classic sickle-cell disease in 5 and the 
sickle-cell haemoglobin-C syndrome in 3. In sections of 
the kidneys removed at operation clumps of sickle cells 
could be seen in the glomeruli and the tubules. It is of 
interest that haematuria recurred in the 2 patients sub- 
jected to nephrectomy. Treatment in this series of cases 
was by rest in bed until the haematuria cleared. The 
authors suggest that local abnormalities in the kidney 
may be responsible for anoxia, which in these patients 
precipitates the sickling phenomenon, with subsequent 
vascular changes and haemorrhage. As they point out, 
- it is known that the retina shows vascular defects in 
patients with the sickle-cell trait. M. C. G. Israéls 


1499. Sickle-cell/Haemoglobin-D Disease in a Mulatto 
Girl 

J. W. Srewart and J. E. Maciver. Lancet amet 
1, 23-25, Jan. 7, 1956. 4 figs., 23 refs. 


1500. Sickle-cell Anaemia. A Major Disease in. West 
Africa 

J. O. Masayose.”* British Medical Journal [Brit. med. J.] 
1, 194-196, Jan. 28, 1956. 2 figs., 16 refs. 


1501. A British Target-cell Anaemia 
M. C. G. Israéts and R. L. Turner. Lancet [Lancet] 
2, 1363-1365, Dec. 31, 1955. 8 figs., 6 refs. 


From Manchester Royal Infirmary the authors report 
the occurrence of target-cell anaemia in 2 unrelated 
women, aged 24 and 23, in whom no Mediterranean 
ancestry was traced. In both patients the anaemia was 
mild (haemoglobin levels 10-1 g. and 10-8 g. per 100 ml. 
respectively), but target cells and ovalocytes were present. 
The sternal marrow was normal in one case, but in the 
other increased cellularity was present. In both cases 
the osmotic fragility curve showed increased resistance 
of the erythrocytes to hypotonic saline. Physical exami- 
nation was othetwise negative. The same anomaly of 
the erythrocytes was found in some of the patients’ 
relatives. 

Electrophoresis of the haemoglobin was carried out in 
each case in a sodium barbitone buffer at pH 8-6 and 
gave a normal pattern, but when the alkali denaturation 
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test of Singer et al. (Blood, 1951, 6, 413, 429) was em. 
ployed, the presence of foetal haemoglobin was demon. 
strated in both patients. 

The authors conclude that this condition appears to 
be still another type of inherited erythrocyte abnormality 
The anaemia did not respond to any known treatment, 

D. G. Adamson 


1502. Penicillin in Megaloblastic Anaemias of Africans, 
Effect on Serum-vitamin B,;2 Levels and Absorption of 
Radioactive Vitamin B;2 

H. Foy, A. Konpt, and P. E. C. MANSON-BAHR. Lancet 
[Lancet] 2, 693-699, Oct. 1, 1955. _ 7 figs., 28 refs. - 


The authors have studied 7 cases of non-pernicious 
megaloblastic anaemia in 2 male and 5 female African 
patients at King George VI Hospital, Nairobi. All but 
one of these patients showed normal gastric acidity or 
hypochlorhydria after the intramuscular administration 
of 1 mg. of histamine ‘and in none was there gastric 
atrophy (as confirmed by gastroscopy), glossitis, or signs 
of nerve involvement. The stools contained no patho- 
genic organisms or parasites and the fat content was 
normal; also, no malarial parasites were found in the 
blood, although in one patient the spleen was enlarged. 
In the one exceptional case there was evidence of early 
pernicious anaemia complicated by involvement of the 
spinal cord. The patients were first given 400,000 units 
of penicillin daily for 6 to 10 days, and if there was no 
response to the antibiotic a single intramuscular injection 
of 80 zg. of vitamin B;2 (cyanocobalamin) was then given. 
Finally, if this produced no response the patients were 
then given 5 to 10 mg. of folic acid daily by mouth for 
5 to 10 days. 

With this scheme of therapy the authors were able to 
distinguish at least two types of non-pernicious megalo- 
blastic anaemia in Africans, one type responding com- 
pletely to penicillin, given either orally or intramuscularly, 
or to a single oral dose of 80 yg. of cyanocobalamin. 
This type of response was observed in 2 of the authors’ 
patients and a partial response was shown by the patient 
with pernicious anaemia. The serum cyanocobalamin 
concentration, as estimated with Euglena gracilis, was 
very low in these cases before treatment but rose to high 
values 2 to 4 weeks after therapy, when tests with radio- 
active cyanocobalamin showed that 35 to 55% of the 
administered dose of the vitamin was excreted—that is, 
a figure within the normal range. The second type of 
megaloblastic anaemia showed no response to either 
penicillin or cyanocobalamin but responded well to oral 
folic acid. In the 4 cases which showed this pattern of 
response the pretreatment serum levels of cyanoco- 
balamin were normal to high, and tests with the radio- 
active vitamin showed a normal pattern of excretion. 

In discussion it is suggested that the increase in the 
serum cyanocobalamin level after administration of 
penicillin may be due either to improved absorption of 
the vitamin or to a reduction in the intestinal organisms 
competing for cyanocobalamin. The authors incline to 
the latter explanation as the more likely, and are sup- 
ported in this by the fact that the incidence of the two 
types of anaemia tends to vary with the season, probably 
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because of seasonal variations in the diet which may 
favour the growth of intestinal bacterial competitors for 
haematopoietic substances, or on the other hand en- 
courage the growth of those bacteria capable of syn- 
thesizing cyanocobalamin, which in turn can be utilized 
by the host. D. G. Adamson 


1503. Megaloblastic Anaemia following Partial Gastrec- 
tomy and Gastro-enterostomy 

J. BapENocH, J. R. Evans, W. C. D. RICHARDs, and 
L. J. Witts. British Journal of Haematology [Brit. J. 
Haemat.] 1, 339-344, Oct., 1955. 13 refs. 


In 5 cases of megaloblastic anaemia following partial 
gastrectomy and one similar case following gastro- 
enterostomy the authors, at the Radcliffe Infirmary, 
Oxford, have been able to demonstrate a reduction in the 
secretion of intrinsic factor. In each case the factors 
studied were the response to a histamine test meal, 
urinary excretion of uropepsinogen, fat absorption, 
serum cyanocobalamin level, the histological appearances 
of a gastric biopsy specimen, and secretion of intrinsic 
factor, this last being estimated by measuring the radio- 
activity of unabsorbed vitamin in the faeces after an 
oral dose of cobalt-labelled cyanocobalamin. 

In 5 of the patients the anaemia was due to deficiency 
of cyanocobalamin; this deficiency was the result of 
failure to absorb the vitamin, and was corrected by 
administration of intrinsic factor. Histological examina- 
tion of biopsy material revealed atrophy of the gastric 
mucosa, comparable in its severity with that seen in 
pernicious anaemia. In the remaining patient the serum 
cyanocobalamin level was normal and the anaemia did 
not respond to folic acid or cyanocobalamin therapy. 
The nature and the cause of the deficiency in this case 
were obscure. 

The authors discuss the possibility that the patients 
were suffering from Addisonian pernicious anaemia and 
that “‘ the gastric operation was only incidental”. They 
present evidence against this hypothesis, and suggest that 
chronic gastritis associated with prolonged dyspepsia, 
gastric ulceration, and operative intervention may have 
contributed to the development of gastric atrophy and 
consequent reduction in the secretion of intrinsic factor. 

A. S. Douglas 


1504. Toxic Haemolytic Anaemia due to Phenacetin. 
(Toxisch-hamolytische Andmie nach Phenacetin und 
Phenacetintoxikose) 

F. WUHRMANN and B. JAsINskI. Deutsche medizinische 
Wochenschrift [Dtsch. med. Wschr.] 80, 1632-1634, 
Nov. 11, 1955. 18 refs. 


The authors report from the Cantonal Hospital, 
Winterthur, Switzerland, 35 cases of toxic haemolytic 
anaemia which investigation showed to be due to an 
excessive intake of phenacetin, The patients’ skin 
showed a cyanosis of a greyish hue, which was most 
marked in the extremities and mucous membranes. No 
abnormal signs were found in the cardiovascular system, 
however, the liver and spleen were not enlarged, and 
there were no neurological signs. The patients had 
anaemia of varying degree which was of the hypo- or 


hyperchromic type. Sternal puncture showed in some 
cases abnormal erythroblasts in the bone marrow. The 
diagnosis was made by spectroscopic examination of 
haemolysed erythrocytes in which methaemoglobin was 
found. It was notable that 32 out of the 35 patients 
were women and that all 3 male patients had chronic 
nephritis, whereas this complication occurred only twice 
among the female patients. On treatment with ascorbic 
acid and discontinuation of the phenacetin the condition 
improved rapidly. Kate Maunsell 


1505. Hereditary Elliptocytosis Associated with Increased 
Hemolysis 

H. W. Josepus and M. E. Avery. Pediatrics [Pediatrics] 
16, 741-752, Dec., 1955. 4 figs., bibliography. 


BLOOD TRANSFUSION 


1506. Clinical Use of Transfusion of Blood Preserved in 
Tsolipk-10. (O NpHMeHeHHH 
KPOBH, SaroTOBIEHHOH Ha pacTrBope 
yonunk 10) 

G. M. Meduyuna [Klin. 
Med. (Mosk.)\ 33, 45-48, No. 11, Nov., 1955. 


Anew conserving solution for the preservation over pro- 
longed periods of stored blood for transfusion is described. 
This solution, known as “ tsolipk No. 10”, contains 
quinine hydrochloride in small [but unspecified] quanti- 
ties, in addition to the glucose-citrate basis of “* tsolipk 
No. 7” which has hitherto been employed. It is claimed 
that by the use of this new solution haemolysis is delayed 
for at least 10 days and even after that time it proceeds 
so slowly that the blood can be used as long as 50 days 
after being taken, the number and severity of reactions 
being no greater than with blood treated with tsolipk 
No. 7, which is inferior in its conserving action. The 
new solution was developed by Rauschenbach and Gros- 
dov, working at the Central Order of Lenin Institute of 
Haematology and Blood Transfusion, Moscow. 

L. Firman-Edwards 


1507. The Stability of Coagulation Factors in Stored 
Blood 


_I. S. Medical Journal of Australia (Med. J. 


Aust.] 2, 718-724, Oct. 29, 1955. 10 refs. 


The stability of coagulation factors in blood collected 
into acid—citrate-dextrose medium (A.C.D.), stored at 
6° C., and used by the Red Cross Blood Transfusion 
Service of New South Wales has been investigated. 
The author found that Factor V and antihaemophilic 
globulin were relatively labile, the level of the former 
falling by about 40% and of the latter by about 50% 
during the first week’s storage in A.C.D. Prothrombin 
and Factor VII were found to be stable during this 
period; indeed they did not deteriorate significantly for 
at least a fortnight. In two separate trials on oxalated 
plasma the unusual lability of Factor V in this medium, 
which has been reported by other authors, was confirmed, 

A. Brown 
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1508. The Course of Idiopathic Pleural Effusion in Fifty 
Patients 

J. T. SkaGGcs and G. W. SmILey. American Review of 
Tuberculosis and Pulmonary Diseases [|Amer. Rev. Tuberc.] 
72, 647-652, Nov., 1955. 2 refs. 


The authors analyse the clinical findings and sub- 
sequent course in 50 cases of “ idiopathic” pleural 
effusion in patients discharged during the years 1939-52 
from the State Sanatorium, Oakdale, Iowa. The series 
comprised 28 men and 22 women whose ages ranged 
from 15 to 63 years. There was a history of contact 
with tuberculosis in 36%. All the patients had originally 
sought advice for a specific complaint, the effusion 
having in no case been discovered on routine mass 
radiography. In 58% the effusion was on the left side, 
in 42% on the right; there was no case of bilateral 
effusion. The Mantoux reaction was positive in all the 
38 cases in which the test was performed. Tubercle 
bacilli were isolated from the pleural fluid by guinea-pig 
inoculation or culture, or both, in 7 out of the 29 cases 
in which fluid was available for study. In all cases the 
sputum was negative for tubercle bacilli (both on smear 
and culture) on admission. No fewer than 27 patients 
(54%) left hospital against medical advice. 

Follow-up observations were made in 42 of the 50 cases. 
Serious forms of tuberculosis developed in 8 cases (16%) 
6 months to 6 years after the onset of the effusion, and 
5 of these patients died. The authors take the view that 
apparently “ idiopathic’’ pleural effusions are almost 
invariably tuberculous in origin. Denis Abelson 


LUNGS AND BRONCHI 


1509. Physical Dynamics of the Cough Mechanism 

B. B. Ross, R. GrAMIAK, and H. RAHN. Journal of 
Applied Physiology {J. appl. Physiol.| 8, 264-268, Nov., 
1955. 4 figs., 8 refs. 


Three studies of the cough mechanism are reported 
from the University of Rochester School of Medicine, 
New York. _In the first simultaneous recordings of the 
oesophageal (“ intrapleural’’) pressure and rate of air 
flow in litres per second were made, together with a 
cinefluorographic record of the changes in the tracheal 
outline during the act of coughing in a normal subject. 
Inspiration, which lasted 0-65 second, caused a change in 
oesophageal pressure which, however, rarely exceeded 
—20 mm. Hg. Glottal closure then lasted for 0-2 
second. During expiration the pressure rose to between 
100 and 140 mm. Hg, and the maximum flow rate was 
5 to 6°5 litres per second. 

In the second study high-speed cinefluorographic 
records of the trachea of patients with iodized oil in the 
airways demonstrated that during coughing the diameter 
of the trachea diminished simultaneously with the rise 


in intrathoracic pressure, a rise in pressure of 100 mm. Hg 
causing the diameter to become approximately half the 
resting measurement. There was no evidence of a 
wave-like, peristaltic, or sequential pattern of contraction 
of the bronchial lumen, as had previously been suggested 
by other workers; on the contrary contraction was 
simultaneous throughout the trachea and all the bronchi 
observed. In the third study pressure applied to a 
trachea removed at necropsy showed that changes in the 
cross-section of the lumen were directly related to the 
amount of externally applied pressure, the lumen being 
reduced to one-fifth of its size by a pressure of 40 cm. 
of water. 

In conclusion the authors discuss the very high mean 
linear velocity of the tracheal air stream during coughing, 
and the force which is available to expel objects or 
secretions in the lumen. _ Bernard J. Freedman 


1510. Ventilatory Drive in Chronic Pulmonary Emphy- 
sema 

A. P. FISHMAN, P. SAMET, and A. COURNAND. American 
Journal of Medicine [Amer. J. Med.] 19, 533-548, Oct. 
1955. 7 figs., 27 refs. 


At Bellevue Hospital (Columbia University), New 
York, a number of respiratory functions were studied in 
(1) a control group of 11 patients without pulmonary 
disease, (2) a group of 12 patients with chronic pul- 
monary emphysema but without CO>. retention, and 
(3) a group of 13 emphysematous patients with chronic 
retention of CO2. The increase in ventilation induced 
by breathing 5% COz in air was less in the patients in 
Group 3 (chronic CO: retention) than in the others. 
Administration of 5% CO> in air increased ventilation 
to the maximum breathing capacity (M.B.C.) in the 
emphysematous patients in Group 2, but only to one- 
third of the M.B.C. in patients in Group 3; however, 
in the latter group mild exercise increased ventilation to 
two-thirds of the M.B.C. The response of alveolar 
ventilation to increased arterial pCO2 and to reduced 
arterial pH was less in patients in Group 3 than in the 
other groups. Administration of 5% CO2 in 95% 
oxygen reduced ventilation in the patients with CO 
retention; the administration of 25% oxygen in nitrogen 
did not significantly affect ventilation, nor was this 


“affected by moderate hypoxia induced by giving 16% 


oxygen in nitrogen. 

These results indicate that in patients with CO 
retention the respiratory centre is not unduly sensitive 
to variations in oxygen concentration within the physio- 
logical range, but is depressed by high concentrations of 
oxygen. It has been shown that patients with various 
diseases other than emphysema suffer from age 
ventilation at rest in the presence of normal pO» and 
pCO2, and this was attributed to heightened activity of 
thoracic proprioceptors. The administration of aceta- 
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zolamide for periods of one year or more in a dose of 
500 mg. daily to 7 of the patients with COz retention 
caused a consistent and sustained reduction of the plasma 
’ picarbonate level, a less consistent reduction in arterial 
blood pCO2, and a variable increase in the percentage of 
oxyhaemoglobin in arterial blood. The reduction of 
the ventilatory response to breathing 5% CO2 was not 
reversed by prolonged therapy with acetazolamide. The 
therapeutic implications of these findings are discussed 
at length. Bernard Isaacs 


1511. Active Ventilation in Treatment of Respiratory 
Acidosis in Chronic Diseases of the Lungs 

M. BJoRNEBOE, B. IBSEN, P. AstrRuP, G. EVERBERG, 
B. HaRVALD, T. SotrRup, E. H. THAYSEN, and C. THORS- 
HAUGE. Lancet [Lancet] 2, 901-903, Oct. 29, 1955. 
1 fig., 12 refs. 


In patients with chronic bronchitis and emphysema 
serious deterioration may occur as a result of infection, 
accumulation of secretion, or administration of mor- 
phine. Impaired alveolar ventilation may then lead to 
anoxaemia and to carbon dioxide retention, which is 
often aggravated by oxygen therapy. At Blegdams- 
hospitalet, Copenhagen, treatment in such cases consists 
in administration of antibiotics, lung exercises, and 
aspiration of excretion by intubation of the bronchi or 
trachea. If oxygen therapy results in increased carbon 
dioxide tension in the arterial blood artificial ventilation 
is instituted, either in a tank respirator or manually 
through the tracheal tube, this being continued until the 
patient’s breathing, estimated clinically and by blood 
analysis, is effective. The results obtained in 6 male 
patients, all of whom were extremely ill or even mori- 
bund when treatment started, are described. Of 2 patients 
who received artificial ventilation in a tank respirator 
one recovered and one died, and of 2 who were at first 
treated in a tank respirator and then given manual 
ventilation when the respirator proved ineffective, one 
died. The 2 remaining patients received manual venti- 
lation only and both recovered. The death of one 
patient in the tank respirator was due to aspiration of 
vomit; to avoid this the treatment regimen has been 
extended to include prophylactic evacuation of the 
rag contents and controlled administration of 

uids. 

It is considered that artificial ventilation is a valu- 
able supportive measure in the treatment of acute 
respiratory acidosis. Bernard Isaacs | 


1512. Surgical Treatment of Bullous Emphysema 
H. E. WaLkup and M. W. Woxcotr. Diseases of the 


Chest [Dis. Chest] 28, 638-650, Dec., 1955. 12 figs., 
17 refs. 


- The results of surgical treatment of localized (Type-1) 
bullous emphysema are uniformly good. This paper is 
concerned with the surgical treatment of the generalized 
form (Type 2), in which blebs and bullae are part of a 
diffuse, bilateral, hypertrophic emphysema. It is pointed 
out that to assess the probable results of surgical treat- 
ment the degree of involvement should be estimated from 
an examination of radiographs; some workers have 
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found angiocardiograms, tomograms, and bronchograms 
of value. Careful examination of the vascular pattern _ 
will usually disclose oligaemia in the involved areas. A 
prominent pulmonary artery and the presence of poly- 
cythaemia suggest cor pulmonale, which may not neces- 
sarily contraindicate surgery. Pulmonary function tests 
should include bronchospirometry. Associated con- 
ditions are asthma and chronic bronchitis, the presence 
of the latter being a contraindication to surgery. 

As regards surgical procedures, two-stage suction 
drainage may give temporary relief to a desperately ill 
patient. Pulmonary resection is indicated only if there 
is associated bronchiectasis. The authors advocate 
excision of space-occupying lesions—removal of the 
larger blebs and bullae, with suture of visible bronchial 
communications and approximation of adjacent pleura. 
Small cystic areas are left; these do not progress later. 
The authors point out that the value of autonomic 
denervation is not yet established. 

_ Operation was performed on 16 patients (on both 
sides in 3), 14 of whom had Type-2 bullous emphysema. 
Of these, 9 were markedly improved, 4 showed slight to 
moderate improvement, and one did not respond. The 
best results were obtained when symptoms had been 
present over 2 years. Details are given of 4 of these 
cases. In the 2 cases of Type-1 bullous emphysema the 
results of surgical treatment were excellent. 

M. Meredith Brown 


1513. Acute Infections of the Chest in General Practice 
A. Batry SHAW and J. Fry. British Medical Journal 
[Brit. med. J.] 2, 1577-1586, Dec. 31, 1955. 3 figs., 
16 refs. 


A study was made of 80 cases of acute lower respiratory 
disease occurring in 8 general practices in south-east 
London between October 1, 1954, and May 1, 1955. 
Almost all the patients were treated at home in the care 
of their own physician, but investigations, which included 
haematological studies, examination of throat and nasal 
swabs and garglings for bacteria and viruses, and sero- 
logical tests for influenza, Q fever, and psittacosis, were 
carried out at Guy’s Hospital. Domiciliary radiography 
was performed in nearly all cases as early in the illness as 
possible. 

The patients were divided, according to the clinical 
presentation, into three groups: (1) influenza with chest 
complications (27:5%); (2) bronchitis (20%); and (3) 
pneumonia (52°5%). Radiography revealed pulmonary 
abnormalities in 48°%% of cases. Bacteriological studies 
disclosed pathogenic organisms in 31% of cases, but 
these were considered to be of aetiological significance 
in only 17-5%. Virus assays and serial agglutinin titre 
estimations produced positive results in 18% of patients. 
Of interest was the discovery in 2 cases of diagnostic 
serological evidence of psittacosis. 

No attempt -was made at a controlled therapeutic 
study, mainly because the results of the investigations 
were not available in time to guide therapy. It was 
noted, however, that penicillin and sulphonamides 
appeared to be the most favoured and effective drugs. 

J. N. Harris-Jones 


Otorhinolaryngology 


1514. Transtympanic Mobilization of Stapes for Impaired 
Hearing Due to Otosclerosis. A Preliminary Report 

C. M. Kos. Annals of Otology, Rhinology and Laryngo- 
logy {Ann. Otol. (St Louis)] 64, 995-1008, Dec., 1955. 
10 figs., 13 refs. 


His experience at the State University of lowa Hospitals 
in performing 65 operations for transtympanic mobiliza- 
tion of the stapes for impaired hearing led the author to 
the following conclusions. The best results are likely to 
be obtained in incomplete stapedial ankylosis, that is, in 
the early stage of otosclerosis. Where the stapes is 
completely freed, the fenestration operation offers a better 
chance of improvement in . Where the stapes is 
fixed and the loss of hearing by bone conduction is so 
great that a fenestration operation cannot be recom- 
mended, mobilization of the stapes may produce a small 
improvement in hearing and is, in fact, the only opera- 
tion which can be considered. The fenestration opera- 
tion can still be undertaken after an unsuccessful attempt 
at stapes mobilization. 

Complications of the transtympanic stapes mobiliza- 
tion operation are negligible; one patient developed a 
serous labyrinthitis, from which, however, she recovered. 
Hearing was slightly worse in one case after operation. 
Of the 65 cases, 18 (27%) reached a hearing threshold of 
30 db. or better for normal speech frequencies. The 
author concludes that stapes mobilization is not a sub- 
stitute for fenestration, and that it is only suitable for 
certain types of otosclerosis. In his view, whether the 
operation is retained in future by the aural surgeon will 
depend on further experience and the long-term results 
in patients so treated. William McKenzie 


1515. Surgical Audiometry in Stapedolysis (Stapes 
Mobilization) 
Vv. Goopnitt. A.M.A. Archives of Otolaryngology 


[A.M.A. Arch. Otolaryng.] 62, 504-508, Nov., 1955. 
7 refs. 


An attempt at audiometry in the course of the opera- 
tion of stapedectomy was described in 1892 by Blake of 
Boston, who tested hearing with tuning forks and the 
Galton whistle, but apparently no further advance was 
made until Holmgren and Nilsson revived the investiga- 
tion with more advanced methods. As the present 
author remarks [he is speaking of stapes mobilization, 
not of fenestration, although his technique might be well 
worth trying there also]: “‘ the only guide to progress in 
the surgical manipulation technique is the subjective 


response of the patient ’’; the sensation of movement in — 


the ossicles under the surgeon’s palpation does not con- 
clusively show whether the articulation has been re- 
opened, and the surgeon has to rely on the patient’s 
resporise to the spoken voice—‘“ a very crude and un- 
reliable method of ‘ titration’ for the end point”. If 
the operation is performed under local analgesia and 
pentobarbitore sodium the patient is usually only a little 


drowsy and can give pure-tone threshold responses to 
an audiometer with the air conduction receiver applied 
to a sterile cover placed over the whole auricle. 

The author mobilizes the stapes by manipulation of the 
whole incudo-stapedial mass, the operation being carried 
through in four stages, at each of which the hearing is 
tested. (1) The flap is elevated and then replaced, so 
that the middle ear is opened and then closed again. 
(2) The middle ear is reopened and hearing tested; this 
is “the critical step”? for comparison with Stage 3. 
(3) Mobilization. (4) Closure by replacement of the 
flap. Usually at Stage 1 there is a fall in hearing due 
to swelling of the flap-tissue. At Stage 2 there is some- 
times an improvement at the 4,000-c.p.s. reading, which 
is not maintained. At Stage 3, if the manipulation has 
been successful, there is an improvement of 20 to 25 db. 
in the 500-, 1,000-, and 2,000-c.p.s. readings, although 
an improvement of 15 db. at two frequencies only is 
regarded as “ significant’’. By this test it is possible 
to judge the success or failure of the stapedolysis, and to 
repeat the manipulation if it is not satisfactory. Stage 4 
(closing by replacement of the flap) is often followed by 
a further improvement in hearing, even in cases where 
the improvement at Stage 3 has not been encouraging. 
The improvement in the 4,000-c.p.s. range at Stage 2 
often diminishes when the lysis is performed [this seems 
hard to explain, but occurs frequently enough to be 
worth studying]. A drop of blood in the niche of either 
window may cause unusual shifts of threshold at dif- 
ferent frequencies. F. W. Watkyn-Thomas 


1516. Observations of the Living Blood Vessels of the 
Cochlea 

H. B. PERLMAN and R. S. Kimura. Annals of Otology, 
Rhinology and Laryngology {Ann. Otol. (St Louis)] 4, 
1176-1192, Dec., 1955. 5 figs., 27 refs. 


The authors have devised a method for the micro- 
scopical examination of cochlear blood vessels in vivo, 
involving the use of a specially shaped quartz rod for 
providing the necessary illumination. Studies in the 
living guinea-pig showed that there is some tendency for 
ségmental distribution, but there is also considerable 
anastomosis in the strial capillary bed and spiral ligament. 
The cochlear circulation was shown to be more stable 
under various physiological conditions than was the 
peripheral circulation. Full details of the method and 
findings are given. 


1517. Treatment of Acute Sore Throat in General Prac- 
tice. Therapeutic Trial, with Observations on Symptoms 
and 


P. A. L. CuHappie, L. M. FRANKLIN, J. D. PAULETT, 
E. TuckMaN, J. T. WoopaLL, A. J. H. ToMLINnson, and 
J.C. McDonaLp. British Medical Journal (Brit. med. J.] 
1, 705-708, March 31, 1956. 1 fig., 14 refs. 
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1518. 


Urogenital System 


On the Artificial Kidney XXIX. Casuistics of a 
Further Twenty-six Cases of Acute Renal Failure with 
Anuria or Severe Oliguria. [In English] 

N. ALWALL, P. ERLANSON, M. NyMAN, and A. TORNBERG. 
Acta medica Scandinavica [Acta med. scand.] 152, 353- 
369, Nov. 30, 1955. 7 figs., 12 refs. 


The authors present, from the University Medical 
Clinic, Lund, Sweden, the case histories and biochemical 
findings in 26 patients suffering from glomerular nephritis 
in various stages, all of whom were treated with dialysis 
by means of the artificial kidney, by ultrafiltration, or 
by peritoneal lavage. Only 4 of the patients survived 
and were alive 4 to 18 months after discharge from 
hospital and none of them had regained a perfectly 
normal renal function, the serum non-protein nitrogen 
level being well over 50 mg. per 100 ml. and diastolic 
blood pressure above the normal for their age, and all 
showing persistent slight proteinuria and subnormal urea 
clearance. 

Although treatment with dialysis had been applied as 
often and as long as there was a reasonable chance of its 
usefulness, 22 of the patients died. In all of these cases 
acute, subacute, or chronic glomerular nephritis accounted 
for the clinical features of renal failure; yet in 7 of them 
dialysis treatment, along with the usual supporting 
measures, had restored or enhanced renal function to 
such an extent that death could not primarily be attri- 
buted to renal disease, but rather to complications, 
mainly respiratory infection. On each occasion on which 
dialysis was used the serum level of non-pratein nitrogen 
was reduced considerably, in some cases dramatically, 
and in many instances diuresis was increased. In spite 
of this the treatment failed in the majority of cases to 
save the patient’s life. L. H. Worth 


1519. On the Artificial Kidney. XXX. Casuistics of a 
Further Twenty-six Severe Cases of Glomerular Nephritis. 
[In English] 

N. ALWALL, P. ERLANSON, M. NyMAN, and A. ToRN- 
BERG. Acta medica Scandinavica [Acta med. scand.| 
152, 417-431, Dec. 7, 1955. 7 figs., 4 refs. 


In this further paper from Lund [see Abstract 1518] 
the authors describe 26 patients who were admitted to 
their renal clinic for the treatment of severe renal 
failure, which developed either as an illness per se or 
as a complication of some other condition (in 3 cases 
after attempted suicidal poisoning, in 2 after renal angio- 
graphy, in 4 after abortion, in 2 after gastroenteritis, 
in one after a crush injury, and in 14 after various 
abdominal operations with peritonitis). In the first 
stages all patients were treated on conservative lines, and 
only when this failed was treatment with the artificial 
kidney, ultrafiltration, or peritoneal lavage resorted to 
[mainly perhaps because even in Sweden there is still 
strong opposition to this type of treatment]. In spite 
of the treatment 9 of the patients died. In all of them 


the kidneys pfesented the typical appearance of tubular 
nephrosis severe enough to account for the renal failure; 


but in 5 cases the direct cause of death was considered _ 


to be the primary illness rather than the renal complica- 
tion. So far treatment by means of the artificial kidney 
has been used only as a supplement to conservative treat- 
ment and only when this has failed. The good results 
achieved in the 17 patients who survived and who were 
in an otherwise hopeless condition encourages the authors 
to use the artificial kidney more extensively. 

L. H. Worth 


1520. Urine Concentration after Fluid Deprivation or 
Pitressin Tannate in Oil 

R. V. H. Jones and H. E. DE WARDENER. | British Medical 
Journal [Brit. med. J.] 1, 271-274, Feb. 4, 1956. 5 refs. 


It was shown by Miles et al. (Brit. med. J., 1954, 2, 
901; Abstracts of World Medicine, 1955, 17, 171) that 
convalescent patients with normal renal function pro- 
duced more concentrated urine after dehydration than 
after an injection of “ pitressin’’ (vasopressin) tannate 
in oil. In the study here reported from St. Thomas’s 
Hospital, London, the present authors have confirmed 
that young healthy subjects respond in the same way. 
In 17 of the subjects a period of 48 hours’ dehydration 
produced greater osmolarity. of the urine, a smaller 
urinary volume, and a smaller output of solute than did 
a subcutaneous dose of 5 units of vasopressin tannate 
in oil. There was no correlation between urine osmo- 
larity and solute output. Since doses of 2:5 and of 
10 units of vasopressin gave similar results it was clear 
that the effect was not due to inadequate or excessive 
dosage of vasopressin. In another experiment 14 of-the 
subjects excreted less solute in the 8 hours following the 
administration of vasopressin than they did on a normal 
control day, confirming that the finding that the solute 
output is greater following vasopressin than during a 
period of dehydration is not due to the fact that vaso- 
pressin increases the solute output above control values. 

In a third experiment it was shown that 2 subjects 
who were taking a standard diet had higher urine esmo- 
larity and a smaller urine volume following dehydration 
than following the administration of vasopressin, while 
the solute outputs were almost equal, thus providing 
further evidence that the difference in osmolarity is not 
due to a difference in the rate of solute output. Ina 
fourth study, of the effects of varying doses of vaso- 
pressin, the urine passed by 20 subjects between the 24th 
and 36th hours of dehydration was collected. To half 
the subjects vasopressin was given at the 28th hour, but 
it produced no alteration in the urine osmolarity, 
urinary flow, or solute output. The drug therefore does 
not prevent the kidney from concentrating to a maximum 
degree. Finally, it was shown that 3 subjects had a 
substantial diuresis when they drank 1-5 litres of water 
after 28 hours of dehydration, but under similar con- 
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ditions 11 subjects who had been given 5 units of 
vasopressin at the 23rd hour failed to show any such 
diuresis. 

The authors conclude that during dehydration there 
is some factor other than the antidiuretic hormone or 
the rate of solute output which is concerged with con- 
centrating the urine. T. B. Begg 


1521. Renal Electrolyte Transport in Normal and 
Nephrotic Children. Effects of Simultaneous Infusion 
of Carbonic Anhydrase Inhibitor and Nonreabsorbable 
Anion 

J. Metcorr, J. A. James, G. and I.- ANTo- 
Nowicz. Journal of Laboratory and Clinical Medicine 
[J. Lab. clin. Med.| 46, 333-341, Sept., 1955. 2 figs., 
16 refs. 


The effects of administration of the carbonic maiieiiesnn 
inhibitor “ diamox”’ (acetazolamide), given partly by 
injection in a dose of 10 mg. per kg. body weight and 
partly by infusion (16 to 20 mg. per kg.), on the levels 
of sodium, potassium, ammonium, chloride, bicar- 
bonate, phosphate, and the pH of the serum and urine 
of 3 children without any signs of renal disease (who 
served as controls) and 4 suffering from nephrosis with 
gross oedema were studied at the Children’s Medical 
Center, Boston, in tests lasting 4 to 6 hours. 

In both groups the pH of the serum remained within 
normal range, with one exception among the nephrotic 
patients. In the control group the serum carbon dioxide 
level fell uniformly by 3 mM. per litre during or after 
infusion of acetazolamide plus the non-reabsorbable 
anion p-aminohippurate (PAH), whereas in the nephrotic 
children, whose serum CQO2 concentration was already 
low at the beginning of the tests, no further fall occurred. 
In neither group was there any change in the serum 
sodium concentration, but in both the potassium level 
fell by 0-5 to 1-0 mM. per litre during the infusion. In 
the_control group acetazolamide increased the flow of 
urine and lowered the inulin and PAH clearance; the 
addition of PAH decreased the inulin clearance insignifi- 
cantly, but reduced the urine flow to the pre-test level 
or lower. In the nephrotic children the pre-test low 
urine flow was markedly accelerated by acetazolamide 
although the inulin clearance was little altered; the 
addition of PAH caused a further increase in urine flow 
in 3 of the 4 cases. The infusion produced a striking 
difference in the pH of the urine and the urinary electro- 
lyte excretion as between the two groups; in the controls 
the excretion of sodium, potassium, bicarbonate, and 
phosphate was markedly increased and the pH of the 
urine became more alkaline than that of the plasma, the 
addition of PAH raised the sodium output, while the 
potassium output fell (in 2 out of the 3 cases). In the 
nephrotic patients the urinary excretion of sodium and 
chloride was low during the control period, potassium 
being the main urinary cation; after the infusion of 
acetazolamide and of acetazolamide plus PAH, sodium 
and particularly potassium output rose steeply—sodium 
from 1 Eq. per minute per sq. metre body surface area 
to 3 and 18 wEgq. respectively, and potassium from 19 
to 78 and 182 respectively. 


UROGENITAL SYSTEM 


It is suggested that in the presence of acetazolamide 
plus PAH hydrogen ions are provided by the renal tubular 
cells in support of cation (potassium) requirements, but 
the mechanism of this ion transport remains to be 
clarified. Nothing is known of the relationship between 


the quantity of acetazolamide infused, the renal blood - 


flow, and tubular carbonic anhydrase inhibition. 
L.A. Worth 


1522. Acute Renal Failure Associated with Concealed 
Accidental Haemorrhage of 

G. M. But, A. M. JoeKEs, and K. G. Lowe. Lancet 
[Lancet] 2, 1152-1156, Dec. 3, 1955. 8 figs., 14 refs. 


The authors present a review of the clinical features 
of 22 cases (seen at three different centres in the United 
Kingdom) in which various grades of severity of renal 
failure followed concealed accidental haemorrhage of 
pregnancy. Of these patients, 4 died of gross renal 
cortical necrosis; 3 of them were delivered of a live 
child despite placental infarction. 

In 7 cases the renal failure was mild, being manifested 
by short-lived suppression of urine, usually of several 
hours’ duration, and proteinuria for several days. The 
maximum blood urea levels ranged from 25 to 82 mg. 
per 100 ml. Of 11 of the patients who suffered moderate 
or severe renal failure all recovered after conservative 
treatment. Oliguria in these cases persisted for 2 to 10 
days and the blood urea concentration reached 120 
to 450 mg. per 100 ml. In all 4 fatal cases the degree of 
toxaemia and hypertension was more severe than in the 
other cases. The output of urine did not exceed 300 ml. 
per day after the haemorrhage, and death occurred within 
6 to 42 days, being accelerated in 2 cases by salt and 
water overloading. 

In many of the patients a low blood pressure was not 
observed after the accidental haemorrhage, and some 
even remained hypertensive, although they usually had 
signs of shock, with pallor, sweating, and tachycardia; 
it is assumed that these signs are due to generalized 
vasoconstriction which has a particularly severe effect on 
the renal circulation. The severity of the renal lesion 
could not be related to age, parity, the amount of con- 
cealed or overt blood loss, or the duration from onset of 
bleeding to delivery. 

In very mild cases of renal failure practically no dietary 
restriction was required, or a regimen suitable for acute 
nephritis was instituted, that is, a low-protein, high- 
calorie diet with approximate salt and water balance 
If diuresis was delayed more than 24 to 48 hours a strict 
diet was prescribed, only 500 ml. of water per day being 
allowed to replace insensible water loss. An emulsion 
of fat and sugar was fed to some patients by tube, but 
since this caused nausea and other unpleasant symptoms 
it was replaced in severe cases by an infusion of hyper- 
tonic glucose into the superior or inferior vena cava. 
In some cases, in addition, a sodium-charged cation- 
exchange resin was given orally or by retention enema 
to prevent potassium intoxication. Acidosis and hypo- 
natraemia were corrected by the cautious administration 
of appropriate salts, and the artificial kidney was occa- 
sionally used, but its routine use is still controversial. _ 

T. B. Begg 
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Endocrinology 


THYROID GLAND 


1523. The Thyrotoxic Remnant 

J. H. Nopine, W. H. Periorr, T. E. Sopp, R. N. Fer- 
RANDIS, and D. DE ALBUQUERQUE. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 230, 397-407, 
Oct., 1955. 8 figs., 12 refs. 


After the treatment of thyrotoxicosis, either by surgical 
means or with radioactive iodine (1311), the 24-hour 
uptake of 1311 by the thyroid gland is usually normal or 
low;_ but occasionally the uptake remains in the thyro- 
toxic range, even when the patient is clinically euthyroid 
or hypothyroid. Also, even when the thyroid uptake is 
normal, the serum protein-bound iodine (P.B.I.) level 
may be abnormally high. — 

The. authors describe metabolic studies cafried out at 
Philadelphia General Hospital on 6 patients in whom the 
clinical thyroid status was not consistent with the 
thyroid uptake of 131I or-the P.B.I. level; 4 of them had 
previously been treated surgically or with 1311 for thyro- 
toxicosis. Of 3 patients in whom both the thyroid 
uptake of 131f and the hormonal conversion rates were 
raised, one was clinically euthyroid and 2 were hypo- 
thyroid. A further 2 patients were clinically myx- 
oedematous, but showed normal thyroid retention of 
131], one of them having an elevated conversion rate. 
The sixth patient was markedly myxoedematous and 
showed a low thyroid uptake of iodine, but the hormonal 
conversion rate was high. 

After the administration of 200 microcuries of 13!I 
intravenously, the amount of radioactivity in the thyroid 
gland, blood, and urine was measured at 4, 1, 2, 3, 6, 
12, 24, 48, 72, and 96 hours. The values obtained are 
given in full, the results analysed, and the reasons for 
the discrepancies found are discussed. An elevated 
serum P.B.I. level in a patient who is clinically euthyroid 
or hypothyroid may be due to low iodine stores in the 
gland. For example, if of two thyroid glands one 
contains 2 mg. of non-radioactive iodine (1271) and the 
other 20 mg., then in order to put out equal and normal 
daily amounts of iodine the first must secrete 10% of 
its store but the second only 1%. Assuming that both 
collect 131] equally, the first must secrete 10 times as 
much hormonal !3!] as the second. Thus a low thyroid 
store would be associated with a high serum level of 
protein-bound 131] and a high thyroid store with a low 


level of protein-bound 131], even though the values for | 


127] were equal. 

The disparity between the elevated thyroid uptake of 
131] and the low or normal !27I value is more difficult 
to understand. It is suggested that it may possibly be 
due to a reduced serum iodide content, and that variations 
in the uptake of 13!I by the normal thyroid glands of 
euthyroid subjects also depend upon the levels of cir- 
culating available iodide. Kenneth Stone 


ADRENAL GLANDS 


1524. Pheochromocytoma: the Value of Certain Tests 
Used Routinely in Diagnosis 

E. S. ORGAIN. Annals of Internal Medicine [Ann. intern. 
Med.) 43, 1178-1194, Dec., 1955. 3 figs., bibliography. 


A brief discussion of the clinical signs and symptoms 
which “ warrant suspicion of the presence of pheo- 
chromocytoma”’ is followed by a review of the many 
tests that have been tried or recommended for the 
detection of this condition. The author then reports 
his findings in 11 cases of phaeochromocytoma seen at 
Duke Hospital, Durham, North Carolina, between 1930 
and 1955. He states that the diagnosis of the tumour 
cannot be based on the results of any one test because 
false positive and false negative responses are obtained 
with nearly all of them. Careful attention must be paid 
to the conditions under which the test is performed, 
particularly to the avoidance of sedation beforehand. 
The most useful test, and one which is recommended as 
a screening procedure, is the response to intramuscular 
or intravenous administration of 5 mg. of phentolamine 
(“ regitine’’). This drug is simple to administer and 
free from toxic effects; moreover, false negative results 
with the phentolamine test are relatively rare in proven 
cases of phaeochromocytoma. The histamine test seems 
to be the most reliable of the provocative procedures; 
experience in the use of methacholine is not yet suffi- 
ciently extensive for adequate assessment of its value. 
The blood level and urinary excretion of the catechol- 
amines are probably the most reliable diagnostic aids in 
phaeochromocytoma, but are technically difficult to 
determine. T. D. Kellock 


1525. Variations in Renal Excretion of Sodium Indepen- 
dent of Change in Adrenocortical Hormone Dosage in 
Patients with Addison’s Disease 

J. D. Rosenpaum, S. Papper, and M. M. ASHLEY. 
Journal of Clinical Endocrinology and Metabolism [J. clin. 
Endocr.| 15, 1459-1474, Dec., 1955. 4 figs., 33 refs. 


The object of the study here reported from Harvard 
Medical School was to determine how far certain 
changes in urinary sodium excretion are mediated by 
the adrenal cortex. It was assumed that the 3 patients 
investigated, who had Addison’s disease and had been 
maintained on cortisone and deoxycortone acetate, 
would show little, if any, fluctuation in endogenous 
corticoid production; none showed any eosinopenic 
response to the administration of ACTH (corticotrophin). 
Studies were made of the diurnal variations in the urinary 
sodium excretion and also of the effects of postural 
change and of hypotonic infusions. 

In 2 of the subjects the change from the sitting to the 
lying position was associated with a rise in sodium 
excretion, which could not be attributed to increased 
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glomerular filtration since the endogenous creatinine 
clearance was unchanged. The failure of the third 
subject to show a similar rise may have been because 
she had then received cortisone for only 5 days; in this 
patient sodium excretion was reduced during recumbency 
when she was maintained with deoxycortone only. In 
one subject during the application of a cuff to both 
thighs to produce venous congestion the urinary sodium 
excretion and creatinine clearance both fell, but after 
removal of the cuffs the sodium excretion continued to 
be depressed, whereas the creatinine clearance reverted 
to normal. 

The urinary sodium excretion rose during and after 
the infusion of a hypotonic solution without there being 
any increase in creatinine clearance. This, however, was 
‘true only while the patients were receiving cortisone; 
when the hormone was withdrawn creatinine clearance 
rose and there was a much smaller rise in sodium 
excretion, or even none at all. Finally, one patient on 
a constant dietary regimen showed a normal diurnal 
variation in urinary sodium excretion, which was un- 
related to changes in creatinine clearance. 

It is concluded that the considerable alterations in 
‘sodium excretion observed in this study appeared to be 
independent of changes in adrenocortical hormone level, 
although cortisone appeared to maintain the integrity 
of the regulatory mechanisms involved. 

Peter C. Williams 
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1526. Studies in Diabetic Retinopathy. An Investiga- 
tion of 1,000 Cases of Diabetes. [In English] 

T. KoORNERUP. Acta medica Scandinavica [Acta med. 
scand.] 153, 81-101, Dec. 20, 1955. 1 fig., 43 refs. 


In this paper from the Karolinska Hospital, Stock- 
holm, a study is presented of diabetic retinopathy as 
seen in 1,000 cases of diabetes in 518 male and 482 
female patients during the years 1945 to 1953. Cases 
referred for disturbances of vision were excluded. All 
except one of the patients, who had glaucoma, were 
examined in mydriasis by direct ophthalmoscopy. If 
there was no evidence of micro-aneurysm, haemorrhage, 
or exudate the patient was re-examined in monochromatic 
light with a wave-length of 5,720 A; if there were still 
no changes the patient was deemed to be free from 
retinopathy. In addition to the case of glaucoma there 
were 11 cases of cataract. Of the remaining 988 in 
which the fundi were examined, diabetic retinopathy in 
one form or another was present in 462 (46-8%). 

The incidence of diabetic retinopathy was about the 
same in males and females, but both the incidence and 
intensity of this complication rose with the duration of 
the diabetes, irrespective of the age of the patient at 
onset of the disease. Hypertensive retinopathy was 
present in 34-8% of the patients with, and 28-6% of those 
without, diabetic retinopathy; the latter was present in 
- 51-4% of the patients with, and 44-3% of those without, 
hypertensive retinopathy. Chance coincidence of the 
two types of retinopathy would be expected in 14-8% of 
the cases examined; actually they coincided in 16-2%. 
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The intensity of hypertensive retinopathy increased with 
age but not with the duration of diabetes, thus differing 
from diabetic retinopathy. The author concludes that 
the two types of retinopathy represent different disorders, 

Proteinuria was observed in 30-8% of the cases of 
diabetic retinopathy and diabetic retinopathy in 76% 
of the cases of proteinuria. Moreover, it was found that 
the incidence of proteinuria increased with the duration 
of the diabetes irrespective of age. The author believes 
that there is a close correlation between proteinuria, 
usually intimating the presence of intercapillary glo- 
merulosclerosis, and diabetic retinopathy, and he empha- 
sizes the relative ease with which retinopathy may be 
recognized compared with glomerulosclerosis. 

Charles Rolland 


1527. Three Types of Human Diabetes 
R. D. Lawrence. Annals of Internal Medicine [Ann. 
intern. Med.] 43, 1199-1208, Dec., 1955. 3 figs., 12 refs. 


The author first discusses lipoplethoric and insulin- 
deficient types of diabetes mellitus. He then draws 
attention to a very rare syndrome, lipoatrophic diabetes, 
of which 5 cases have been reported. The main charac- 
teristics are atrophy without body fat depots, intense 
hyperlipaemia with occasional xanthomatosis, diabetes 
with insulin-resistant hyperglycaemia, absence of ketosis, 
hepatomegaly with ultimate portal cirrhosis, and a raised 
basal metabolic rate (up to +170%), the last-named 
persisting in 2 cases after thyroidectomy. In all the 
cases the condition developed before the age of 30 years. 
The fundamental differences between these three types 
of diabetes are discussed. W. J. H. Butterfield 


1528. Studies with Glucagon in Patients with Insulin 


Sensitivity 

J. G. Atitvisatos and E. P. McCuLLaGH. Journal of 
the American Medical Association [J. Amer. med. Ass.] 
159, 1098-1105, Nov. 12, 1955. 10 figs. 4 


The influence of glucagon, the hyperglycaemic, glyco- 
genolytic factor of the pancreatic cells, on insulin sensi- 
tivity in “ brittle’? diabetes and other insulin-sensitive 
states was investigated at the Cleveland Clinic Founda- 
tion. Base-line values were obtained from non-diabetic 
subjects, and stable diabetics served as controls for the 
patients with brittle diabetes. It was established that 
the hyperglycaemic response to glucagon in stable dia- 
betics was not significantly different from that in healthy 
controls when determined after 30 and 45 minutes, 
but the hyperglycaemia persisted longer. The hyper- 
glycaemic response in patients with brittle diabetes was 
significantly higher than that in stable diabetics. The 
response to the same dose of glucagon was then deter- 
mined in both groups after injection of 15 units soluble 
insulin. Whereas insulin did not materially alter the 
response to glucagon in normal subjects and patients 
with stable diabetes, it greatly reduced the hyper- 
glycaemic effect in brittle diabetes. In all the patients 
in the last-named group there weré hypoglycaemic re- 
actions after the insulin-glucagon test. It was also found 
that in patients. with Addison’s disease the glucagon 
response was subnormal and not increased by short- 
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term treatment with either ACTH or hydrocortisone. 
The insulin-glucagon curve for patients who had under- 
gone complete or partial pancreatectomy fell between 
that for patients with stable diabetes and that for patients 
with brittle diabetes. It is suggested that insulin anta- 
gonizes the action of glucagon and that in brittle diabetes 
insulin very actively increases peripheral utilization of 
glucose. The possibility that the hepatic glycogen reserve 
js reduced in brittle diabetes is considered unlikely. 
J. N. Harris-Jones 


1529. Quantitative Estimation of the Pancreatic Islet 
Tissue in Diabetic Subjects 

N. MACLEAN and R. F. Ocitviz. Diabetes [Diabetes] 
4, 367-376, Sept.—Oct., 1955. 11 figs., 33 refs. 


Working at the University of Edinburgh, the authors 
determined the weight of the pancreas in a number of 
diabetic and non-diabetic subjects coming to necropsy, 
and subsequently examined each pancreas microscopic- 
ally to estimate the amount of islet tissue present. [For 
details of the methods used the original should be con- 
sulted.]} Material from 85 diabetic subjects was exa- 
mined, but 55 of these cases were rejected because of 
endocrine disorder, hyalinization of the islets, or unsatis- 
factory staining. The control material was taken from 
non-diabetic subjects of the same age and sex distribution. 

The weight of the pancreas in the diabetics varied 
much more than in the control group, but the gland was, 
on the average, smaller, the median weight being between 
35 and 50 g. in the former and between 50 and 75 g. in 
the latter. It tended to increase with age in the diabetic 
and to decrease in the control group, this difference not 
being due to differences in body weight alone. The 
mean weight of the islet tissue in the diabetic group was 
0-45 g. and in the control group 1-06 g., a difference 
which is highly significant, while the mean weights of 
the beta cells were 0-22 and 0-64 g. respectively. Never- 
theless, in 7 of the diabetics the beta-cell value was 
higher than the lowest control value, and in 5 controls 
the value was below the highest diabetic value. The 
average weight of the alpha cells in the diabetic group 
was less than that in the controls, but the difference was 
much less striking. There was no correlation between 
the duration of the disease and the weight of the beta 
or alpha cells, but it was noted that when the patient had 
developed diabetes during the growing period the weight 
of beta cells was much lower than in those developing 
diabetes later, after maturity. 

The estimated number of islets in the pancreas ranged 
from 1,800 to 1,025,000, with an average of 342,000, in 
the diabetic group, and from 442,000 to 1,447,000, with 
an average of 857,000, in the control group, the numbers 
of islets per gramme of pancreas being 600 to 22,500 
(average 7,130) and 6,400 to 23,900 (average 14,800) 
respectively. The mean size of the islets was the same 
in the two groups, but the size of the islets tended to 
increase with the age of the patient in the diabetic group 
and to decrease in the control group. 

The authors discuss the aetiology of diabetes and con- 
clude that their findings are not incompatible with 
Young’s theory of the importance of the pituitary gland 
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in the causation of diabetes, differences between the 
young and elderly types being governed by differences in. 


- susceptibility and by variations in intensity and duration 


of the diabetogenic action. 
[This important paper should be read in full by all 
interested in diabetes.] A. Gordon Beckett 


1530. The Role of Adrenaline in Hypoglycaemic Re- 
actions in Man 

E. B. Frencw and R. Clinical Science 
[Clin. Sci.] 14, 639-651, Nov., 1955. 6 figs., 20 refs. 


In the study of the role of adrenaline in the hypo- 
glycaemic reaction reported here from the University of 
Edinburgh the effects of insulin, injected intravenously 
in the fasting state, were observed in 12 normal 
subjects and 12 hypertensive patients (control groups) 
and compared with those in 5 hypertensive patients who- 
had been treated by bilateral thoracolumbar sympathec- 
tomy and splanchnicectomy. The responses of the two- 
control groups were identical. The incidence of the 
clinical features of the hypoglycaemic reaction was 
similar in all groups, except that palpitations occurred 
in almost one-third of the control cases, but in none of 
the surgically treated patients. The latter group also 
differed from the two control groups in that the 
symptomatic reaction was accompanied by a fall instead. 
of a rise in the systolic blood pressure, a lymphocytosis. 
did not occur, and the urinary output of adrenaline did. 
not increase. 

Since an initial rise in the systolic blood pressure 
(accompanied by a fall in the diastolic pressure) and 
lymphocytosis are known to be produced by the intra- 
venous infusion of adrenaline in man, the findings 
reported above suggest that in the splanchnicectomized. 
subjects no secretion of adrenaline occurred in response 
to hypoglycaemia. This was to be expected, as the usual 
mechanism for the liberation of adrenaline from the 
adrenal medulla acts through the splanchnic nerves. 
However, it is pointed out that as tachycardia and 
sweating occurred in the splanchnicectomized subjects. 
as well as in the controls, adrenaline secretion cannot be 
responsible for these features of the hypoglycaemic 
reaction: nor can adrenaline be of importance in the 
restoration of the blood sugar level to normal, since 
the duration of the reaction did not differ significantly in 
the three groups. Further study showed that atropine 
given by injection or applied locally by iontophoresis 
before administration of the insulin prevented the 
occurrence of sweating; in 2 other cases sweating was 
also eliminated over areas anaesthetized by nerve blocks. 
Sweating during hypoglycaemia is therefore effected 
through the cholinergic nerves. 

In 2 cases the intravenous infusion of adrenaline caused 
a fall in the flow of blood through the hand; but after 
the injection of insulin the blood flow in the hand rose 
in all of the control subjects and flushing of the skin 
occurred in all but one of them, in spite of the undoubted. 
secretion of adrenaline. From these various findings 
the authors conclude that adrenaline is not responsible 
for the majority of the clinical features of acute hypo- 
glycaemia. H.-J. B. Galbraith 
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1531. Zone Electrophoresis in Studies of Serum Proteins, 
Protein-bound Polysaccharides and Serum Lipids in Rheu- 
matoid Disease 

W. J. Kunns and J. CrirreNDen. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 46, 398-408, 
Sept., 1955. 3 figs., 24 refs. 


At the University of Pittsburgh School of Medicine 
samples of serum from 32 patients with rheumatoid 
arthritis or rheumatoid spondylitis, one with rheumatic 
fever, and 2 with lupus erythematosus were fractionated 
on filter paper by the method of Kunkel and Tiselius, 
using a barbitone buffer at pH 8-6. Staining was carried 
out for protein with bromphenol blue and mercuric 
chloride in alcohol, for polysaccharide with basic fuchsin 
and periodic acid, and for lipids with Sudan black. (The 
patterns from a number of these runs are illustrated.) 

The amount of protein-bound polysaccharide was 
increased, compared with normal values, particularly in 
the «2 fraction. In one case there was a decrease in the 
serum albumin content. Increases in the serum y- and 
a-globulin content were seen in most cases of rheumatoid 
arthritis, while the 2 patients with lupus erythematosus 
showed increases mainly in the y-globulin fraction. 
No consistent abnormality was observed in the lipid 
pattern. : E. G. L. Bywaters 


1532. The Blood Picture and Bone-marrow Findings 
in Rheumatic Diseases. (Blutbild- und Knochenmark- 
befunde bei rheumatischen Krankheiten) 

K. Senet and G. Scumipt. Miinchener medizinische 
Wochenschrift ([Miinch. med. Wschr.] 98, 224-227, 
Feb. 17, 1956. 17 refs. 


1533. Unusual Hyperkinesia in Cerebral Rheumatism. 


MpH peBMaTH4eCKHxX 
, 3a60NeBaHUAX FONOBHOTO MOsra) 

V. M. SLONIMSKAYA and G. D. BoprovsKaya. KypxHaa 
Heeponamonoeuu u T[Icuxuampuu [Zh. Nevropat. 
Psikhiat.] 55, 585-588, 1955. 10 refs. 


Rheumatism is generally thought to be of an allergic 
nature, manifesting itself mainly in mesenchymal tissues, 
but often involving also the parenchyma. Some forms, 
however, affect the central nervous system, although 
their rheumatic origin is not always recognized. Accord- 
ing to the authors, radiculitis and neuritis of rheumatic 
origin have long been known, as have also chorea and 
cerebral embolism. Less often recognized are forms of 
encephalitis, torsional dystonia, paroxysms of motor 
spasm (both tonic and clonic), and athetotic movements 
associated with a rheumatic carditis or other evidence of 
rheumatism. In this paper 5 cases are described in detail 
to illustrate these forms. The authors emphasize that 
torsional dystonia, generally regarded as a degenerative 
condition, may result from an exogenous infective process 
such as rheumatism. In all the cases described there 


The Rheumatic Diseases 


478 


was a history of repeated quinsies, mastoiditis, scarle 
fever, or chorea which had responded to a greater q 
lesser extent to antirheumatic treatment. 

L. Firman-Edwards 


1534. Studies of C-reactive Protein in Patients with 


Auricular Appendage Biopsies 
S. K. Ersrer and H. F. Woop. American Heart Journal 
[Amer. Heart J.) 50, 706-714, Nov., 1955. 2 figs., 19 refs, 


The significance of Aschoff bodies found in the auri- 
cular appendage at mitral commissurotomy is as yet 
unknown. In the present study, reported from the 
Rockefeller Institute for Medical Research, New York, 
the histopathological findings in the auricular appendages 
obtained at operation from 20 patients were correlated 
with the content of C-reactive protein in the blood, 
This abnormal protein is found in a variety of disorders, 
including rheumatic fever, and although non-specific is 
a very sensitive indicator of activity in rheumatic fever. 
Aschoff bodies were found in 7 of the biopsy specimens, 
but the patients from whom these were obtained did not 
differ significantly from the other patients in regard to 
clinical course, erythrocyte sedimentation rate, leucocyte 
count, and electrocardiographic findings. While the 
serum of only 2 of these 7 patients contained C-reactive 
protein, this protein was present in the serum of 4 of the 
13 patients without Aschoff bodies. 

It is suggested that in some cases the apparent lack 
of correlation between the presence of C-reactive protein 
and that of Aschoff bodies may indicate that the patho 
logical process ‘is not sufficiently active to lead to the 
production of the abnormal protein, and that in such 
cases the presence of Aschoff bodies may have little 
clinical significance. G. W. Csonka 


1535. Therapy of Rheumatic Fever. Comparison of 
Results Obtained with Salicylates, Cortisone or Cortico 
trophin, Phenylbutazone, and Combination of Sodium 
Salicylate, para-Aminobenzoic Acid and Cortisone. [In 
English] : 

L. KALLIOMAKI. Acta medica Scandinavica [Acta med. 
scand.| 152, 473-478, Dec. 7, 1955. 1 fig., 15 refs. 


In a previous report (Nord. Med., 1954, 61, 296) the 
author compared the results of treatment of rheumatic 
fever with salicylates and with cortisone or cortico 
trophin. The present report from the Medical Clinic of 
the University of Turku, Finland, concerns 24 further 
patients, 10 of whom were treated with 300 to 600 mg. 
of phenylbutazone daily for 6 to 53 days, while the 
remaining 14 received a combination of sodium salicylaté 
(2:8 to 4-2 g.), para-aminobenzoic acid (1-6 to 2-4 g,), 
and cortisone (25 to 300 mg. daily), the first two being 
given together for an average of 44 days and the last 


| for an 
4 group: 
previo 
{E.S.R 
bined 
the 3r 
the E. 
Howe 
betwe 
oom 
Rheumatic Heart Disease. I. Lack of Correlatig at 
between C-reactive Protein and Aschoff Bodies in Left cardit 
| 1536. 
Predr 
Intra- 
labor 
somn 
A. R 
matis 
Th 
inject 
(il 
thos« 
ence 
peric 
5 ms 
of h 
how 
| were 
1537 
troll 
| G. I 
2, 7! 
A 
pare 
hyd 
thos 
cair 
pres 
dist 
con 
pail 
whi 
abi 
cep 
the 
of | 
cor 
ad 
of 
(at 
me 
for 
| | 


a, 


BE BES 


8 


THE RHEUMATIC DISEASES 


for an average of 19 days. The results in these two 
groups are compared with each other and with those 
previously reported. 

In the first 2 weeks the erythrocyte sedimentation rate 
{E.S.R.) fell more quickly in the group receiving com- 
bined therapy, but when the cortisone was stopped in 
the 3rd week there was a rebound; after the 3rd week 
the E.S.R. fell in a similar manner in all four groups. 
However, apart from this there was no definite difference 
between the four groups, except that possibly the group 
receiving cortisone or corticotrophin alone did less well 
than the others. It was not possible to assess the effects 
of the different forms of treatment on the duration of the 
carditis. It is concluded that the treatments described are 
of equal value. C. Bruce Perry 


1536. Preliminary Clinical and Laboratory Trials with 
Prednisone (A-Dehydrocortisone) Administered by the 
Intra-articular Route. (Prime esperienze cliniche e di 
laboratorio con il prednisone (Gekadeideousrtionds) 
somministrato per via intra-articolare) 

A. Ropeccui, F. CARTESEGNA, and V. DANEO. Rew 
matismo [Reumatismo] 7, 337-343, Nov.—Dec., 1955. 


The authors report the results of the intra-articular 
injection of prednisone in 20 cases of chronic arthritis 
(11 of rheumatoid arthritis) and compare them with 
those obtained with hydrocortisone. From their experi- 
ence in this small number of cases observed over a short 
period only it would appear that the clinical effect of 
5 mg. of prednisone is rather less than that of 25 mg. 
of hydrocortisone. With larger doses (10 to 25 mg.), 
however, prednisone is more effective. No ill effects 
were noted. L. Michaelis 


1537. Hydrocortisone in Painful Shoulder. A Con- 
trolled Trial 

G. F. MURNAGHAN and D. McIntosH. Legncet (Lancet) 
2, 798-800, Oct. 15, 1955. 6 refs. 


At the Royal Infirmary, Edinburgh, the authors com- 
pared the results of treatment with local injections of 
hydrocortisone in 24 cases of. painful shoulder with 
those obtained with injections of lignocaine (‘‘ xylo- 
caine’’) in 27 similar cases. Active exercises were also 
prescribed in both groups, which were comparable in 
respect of age incidence (chiefly 46 to 65 years) and sex 
distribution. Cases of old or recent bone injury, of 
complete rupture of the supraspinatus tendon, and of 
painless stiff shoulder were excluded from the trial, 
which was confined to patients with a functional dis- 
ability resulting from what “‘ would generally be ac- 
cepted as periarthritis ’. All injections were made into 
the periarticular tissues and directed especially at areas 
of localized tenderness. A volume of 5 ml. was injected, 
containing either 25 mg. of hydrocortisone acetate or 
2% of lignocaine, 1,000 units of hyaluronidase being 
added in each case. A clinical assessment of the severity 
of the pain and the degree of limitation of movement 
(abduction and external rotation) was made before treat- 
ment and repeated at weekly intervals after treatment 
for 3 or 4 weeks and less frequently thereafter. Pain 
was assessed by the same observer throughout and 
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subjective and objective factors. 

Significant improvement was noted in both groups. 
The average reduction in pain was the same after each 
type of injection, being most marked after one week and 
diminishing slightly after 8 to 12 weeks. The i improve- 
ment in abduction was greater after one week in the 
group treated with hydrocortisone (average increase of 
15 degrees, compared with 6 degrees in the group treated 
with lignocaine), but was approximately equal in the 
two groups at 8 to 12 weeks (16 and 18 degrees respec- 
tively). The improvement in external rotation paralleled 
that observed in abduction. (In no case was there any 
significant initial limitation of flexion or extension.) 
The greatest over-all improvement was obtained in those 
cases in both groups in which treatment was given within 
10 weeks of the onset of the disability. Where the dura- 
tion of the disability was 1 to 5 weeks the two drugs were 
equally effective, but results were better with lignocaine | 
when it was 6 to 10 weeks, and with hydrocortisone 
when the disability was of longer standing. A history 
of trauma made no difference to the degree of improve- 
ment obtained. Both groups contained some instances 
{numbers not specified] of dramatic improvement and 
some of no improvement whatsoever. In one case 
severe anaphylaxis developed towards the end of an 
injection of hydrocortisone and lasted 5 minutes; the 
authors ascribe this to injection into a vein. 

[The authors apparently assume that the pain and 
functional disability are purely periarticular in origin in 
these cases, as injection into the joint itself was avoided.] 

M. Kendal 


1538. Multi-centre Controlled Trial Comparing Corti- 
sone Acetate and Acetyl Salicylic Acid in the Long-term 
Treatment of Rheumatoid Arthritis. Results up to One 
Year 

_ Empire RHEUMATISM CounciL. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 14, 353-370, Dec., 1955. 
3 figs., 3 refs. 


The report is presented of a sub-committee set up by 
the Empire Rheumatism Council to carry out a com- 
parison of the effects of cortisone and aspirin in the long- 
term treatment of rheumatoid arthritis. The observa- 
tions were collected from nine clinics in various parts of 
Great Britain. It was originally planned to study 100 
patients, 50 being treated with cortisone and 50 with 
aspirin, but 23 patients were withdrawn from the trial 
before its completion, leaving 45 patients treated with 
cortisone and 42 with aspirin at the end of 6 months 
and 38 treated with cortisone and 39 with aspirin at the 
end of a year. A satisfactory similarity was achieved 
in respect of age, sex, and duration of the disease between 
the two groups. Treatment included a basic regimen 
of physiotherapy and general care, with appropriate 
splinting where necessary. 

Cortisone was given initially in a dosage of 12-5 mg. 
8-hourly until the maximum effect had been achieved, 
the dose being then reduced to the lowest amount 
which kept the patient symptom-free. Aspirin was given 
in a dosage of 4 g. daily in 5 doses at first for at least a 
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week and the dose then adjusted up or down as necessary 
between the levels of 1 and 8 g. daily. The mean dosage 
of cortisone ranged from 75 mg. a day at the beginning 
of treatment to 68-7 mg. a day at the end of.a year; 
the mean dosage of aspirin was 3-6 to 3-8 g. daily. 

Apart from 7 patients who were withdrawn from the 
trial owing to lack of benefit (6 in the cortisone group, 
1 in the aspirin group) and 7 who stopped attending for 
treatment, 4 patients receiving cortisone and 5 receiving 
aspirin were withdrawn because of the onset of serious 
toxic effects. Minor side-effects of types frequently de- 
scribed in the literature were encountered in the re- 
mainder and these necessitated reduction in dosage in 
some cases. 

Progress in the two groups was compared in respect 
of employment status, functional capacity, number of 
joints affected, erythrocyte sedimentation rate, and radio- 
logical changes. No significant differences could be 
detected between them at the end of a year. 

William Hughes 


1539. The Bone Marrow in Rheumatoid Arthritis. (La 
moelle osseuse dans la polyarthrite chronique évolutive) 
H. Tuters, G. VIGNON, L. Moret, and J. Pater. Revue 
du rhumatisme et des maladies ostéo-articulaires (Rev. 
Rhum.) 22, 709-721, Nov., 1955. 6 figs., 35 refs. 


The authors have studied the cytology of the bone 
marrow in 16 adult patients suffering from rheumatoid 
arthritis [no further clinical details are given]. In most 
cases cells of the lymphocytic series, large mononuclear 
leucocytes, histiocytes, and plasma cells showed some 
increase in numbers beyond normal limits, the last-named 
in particular being almost invariably increased, some- 
times constituting more than 5% of the total cell count. 
They showed all the characteristic cytological features, 
but were sometimes multinucleate. 

The other constant abnormality was the presence of 
iron-deficiency changes in the erythroid series. These 
became obvious at the polychromatic stage, the cyto- 
plasm appearing thin and its colour changing from pink 
to greenish-grey at the periphery, while the nucleus 
appeared to be prematurely senile. Cells in the ortho- 
chromatic stage showed a very small, pyknotic nucleus 
and smudgy cytoplasm. Cells of the eosinophil and 
neutrophil series were only a little reduced in number; 
some macropolycytes and toxic granulation were seen. 

Hormonal treatment resulted in a return towards 
normal of all the features described, except those indi- 
cating iron deficiency. The authors speculate on the 
connexion between plasmocytosis of the marrow, the 

_increased serum globulin content, and amyloidosis in 
rheumatoid arthritis. S. C. Milazzo 


1540. The Pulmonary Manifestations of Generalized 
Scleroderma (Progressive Systemic Sclerosis) 

L. H. Op. Diseases of the Chest |Dis. Chest| 28, 665- 
680, Dec., 1955. 8 figs., 25 refs. 


The pulmonary changes in generalized scleroderma are 
described with special reference to 12 cases seen at 


Groote Schuur Hospital, Cape Town; numerous cases 
in the literature are also cited. 
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' pulmosclerosis cystica and pulmosclerosis compacta, 


Pleural involvement is rare in systemic sclerosis, by 
changes are found in the pulmonary interstitial tisgy 
(pulmosclerosis) and in the pulmonary vasculature 
Two main forms of pulmonary infiltration are seen— 


A third type of pulmonary involvement, which may fk 
a formidable complication of systemic sclerosis, results 
from secondary broncho-pulmonary bacterial infection 
or from “ spill-over”’ lesions from an accompanying 
oesophageal stricture. Pulmonary hypertension may § 
also be present and associated with severe cyanosis, as 
in one case in the present series. Histological examina- 
tion may reveal severe pulmonary endarteritis, with 
which the pulmonary fibrosis combines to accentuate 
the strain on the right heart. It is emphasized that 
clinical evaluation of pulmonary hypertension may be 
difficult in the presence of sclerodermatous changes in 
the thorax, neck, and arms. . 

It is recommended that in cases of pulmonary fibrosis 
or hypertension of uncertain origin a careful search 
should be made for early dermatological signs, since 
these may precede florid scleroderma by some years. 

J. N. Harris-Jones 


A. J. Bouter, S. SEGAL, and J. J. Bunim. Journal of the 
American Medical Association |J. Amer. med. Ass.| 159, 
1501-1507, Dec. 17, 1955. 3 figs., 8 refs. 


The effect of the new synthetic steroids prednisone and 
prednisolone was compared with that of older steroids 
—cortisone, hydrocortisone, or ACTH—in the treat- 
ment of cases of systemic lupus erythematosus at the 
National Institutes ‘of Health, Bethesda, Maryland. Of 
the 10 patients studied 9 were already receiving hormone 
therapy but the disease was not satisfactorily controlled. 
A change was made to prednisone or prednisolone, the 
dosage of the older steroids being reduced and placebos 
being given in sucha way that the patients were apparently 
unaware of the change. The initial suppressive daily 
dose of prednisone was 20 to 60 mg. and the maintenance 
dose 5 to 30 mg. 

It was found that the new synthetic steroids had four 
times the potency of cortisone, and that the signs and 
symptoms of acute systemic lupus erythematosus, with 
some notable exceptions, were suppressed. Renal and 
cardiac lesions were unaffected, and neither the L.E.-cell 
phenomenon nor the hyperglobulinaemia was influenced 
by the treatment. There was little improvement in the 
mental state or the electroencephalogram in those cases 
in which abnormalities had been noted before treatment 
started. There was, however, clearance of pulmonary 
infiltration in 6 out of the 8 cases in which this had been 
observed radiologically. 

The authors conclude that in general the effectiveness 
and limitations of prednisone and prednisolone in the 
treatment of lupus erythematosus closely parallel those 
of cortisone and corticotrophin, except that the newer 
steroids do not cause sodium and water retention or 
potassium loss when administered in moderate thera- 
peutic doses. J. N. Harris-Jones 
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Surg.] 43, 225-247, Nov., 1955. 


1542. Involvement of the Spinal Cord by Intervertebral 
Disk Protrusions 
J.E. A. O'CONNELL. British Journal of Surgery (Brit. J. 


13 figs., 25 refs. 


In this paper from St. Bartholomew’s Hospital, London, 
the author focuses attention on the type of intervertebral 
disk protrusion which involves the spinal cord. Com- 
pared with the lateral protrusions which affect the spinal 
nerves this type is very uncommon, but its effects are 
much more serious. It is emphasized that .intraspinal 
protrusion implies the escape of a mass of disk tissue 
into the spinal canal, where it constitutes a space- 
occupying lesion, and this condition must be clearly 
distinguished from spondylosis. 

Protrusions involving the spinal cord produce neuro- 
logical disturbances in two ways, and the 14 cases 
described are classified accordingly. In the first group 
the cord is concussed, contused, or lacerated by an 
acutely developing protrusion, and 2 such cases, each 
involving a cervical disk, are described. The author 
supports the contention that disk protrusion accounts 
for those cases of injury to the cervical cord without 
radiological signs of bone damage which are supposedly 
due to a spontaneously reduced dislocation. 

In the second group a more gradually developing pro- 
trusion gives rise to a picture of increasing compression 
of the cord; 14 cases of this type are described in detail, 
in 8 of which the cervical cord was affected, in 4 the 
thoracic, and in 2 the lumbar. The average age of the 
patients in each of these categories was 40 years. Root 
pain was present in 12 cases, motor disturbances in all, 
and interference with sphincter control in 11. Possible 
tract pain was present in 6 cases. Accessory methods of 
investigation in this group are discussed: the findings on 
myelography were positive in 11 out of 12 cases. 

All the patients in the second group were operated 
upon, a transdural approach being used. Of the 8 
patients with cervical disk protrusion, 5 were improved 
and returned to work, while all 4 of those with protru- 
sions of a thoracic disk did well, but the 2 patients in 
whom the conus medullaris was involved (both of whom 
were acromegalic) were only moderately improved. 
Some residual neurological deficit was present in all but 
2 cases and there was one postoperative death. In 
discussing these results the author points out that in 
many cases both the sudden trauma and the slowly 
developing compression contribute to the clinical picture. 
This explains the occurrence of severe neurological defect 
in the presence of a small disk protrusion and also the 
frequent persistence of a deficit after the excision of the 
protrusion. The effects tend to be more severe than those 
due to a benign extramedullary neoplasm of similar size; 
a disk protrusion develops more rapidly and, being fixed, 
it tends to traumatize the cord when the latter moves 
over it as a result of vascular pulsations and changes of 
spinal posture. R. G. Rushworth 
2k 
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1543. The Distribution of the Permanent Paralysis in 
the Lower Limb in Poliomyelitis. A Clinical and Patho- 
logical Study 

W. J. W. SHARRARD. Journal of Bone and Joint Surgery 
[J. Bone Jt Surg.] 37-B, 540-558, Nov., 1955. 10 figs., 
27 refs. 


At the Royal National Orthopaedic Hospital, London, 
the author has studied the exact distribution of muscle 
paralysis and paresis in the lower limbs of 142 patients 
suffering from the sequelae of acute anterior polio- 
myelitis. He has also studied the spinal cord of 7 
patients who died 3 months to 8 years after contracting 
the disease, with special reference to the position and 
number of residual motor nerve cells in the lumbo-sacral 
segments, and has studied the distribution of motor nerve 
cells in these segments in 3 normal spinal cords. He 
found that muscles innervated by the upper lumbar 
spinal segments were more frequently affected than those 
innervated by the sacral segments, which agreed with 
the segmental incidence of motor-cell destruction found 
in the poliomyelitic spinal cord. The tibialis anterior 
and posterior muscles and the long muscles of the toes, 


which are innervated by short motor-cell columns, were 


more often paralysed than paretic, while muscles inner- 
vated by long cell columns, such as the hip flexors and 
adductors, were more often paretic than paralysed. He 
states that each muscle or muscle group is associated in 
paralysis with other specific muscles, these associated 
muscles being innervated by adjacent motor cell columns. 

J. W. Aldren Turner 


DIAGNOSTIC METHODS 


1544. Determination of Convulsive Threshold by Photo- 
aa eee a Study of Technique and 


G. A. Uett, J. C. BRocKMAN, G. GLESER, and A. 
JOHNSON. Electroencephalography and Clinical Neuro- 
physiology (Electroenceph. clin. Neurophysiol.| 7; 597- 
607, Nov., 1955. 6 figs., 13 refs. 


The combined effects of ‘‘ metrazol” (leptazol) or 
hexazole and flicker at a frequency of 15 c.p.s., with the 
eyes closed, in producing electroencephalographic change 
and myoclonus were investigated at Washington Uni- 
versity School of Medicine, St. Louis, in 27 adult schizo- 
phrenic subjects. Each subject received a divi dose 
of each drug on two occasions, and on a fifth occasion 
a single convulsive dose of hexazole, the amount required 
being estimated from previously determined curves show- 
ing the relationship between the convulsive effects of 
repeated doses at 30-second intervals and single doses.. 
The tracings were studied to determine the relation 
between the appearance of abnormalities and clinical 
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activation, and to determine which signs could be used 
to predict the “ true ”’ convulsive threshold. 

The essential difference between photo-myoclonic and 
photo-convulsive responses is, in the authors’ opinion, 
to be doubted, both reactions occurring in all subjects. 
It was concluded that no single factor gives a reliable 
end-point. The appearance of myoclonus was cor- 
related with the convulsive threshold, but only when it 
extended beyond the face; the appearance of spikes and 
waves or rhythmic polyspikes was also correlated with 
the convulsive threshold. Hexazole was found to be 
more consistent in its action than leptazol, and is 
recommended for use in this test. William Cobb 


1545. The Electroencephalogram in Patients with 
Tuberous Sclerosis 

B. HarvaLp and M. Hauce. Electroencephalography 
and Clinical Neurophysiology [Electroenceph. clin. Neuro- 
physiol.) 7, 573-576, Nov., 1955. 1 fig., 9 refs. 


To determine the pattern of the electroencephalogram 
(EEG) in tuberous sclerosis “‘ the majority of patients 
with this disease in Denmark ”’, 20 in all, together with 
13 of their healthy siblings, were examined at Frederiks- 
berg Hospital, Copenhagen. All the patients were over 
30, and it is possibly for this reason that the proportion 
of abnormal EEGs found was much lower than in the 
only previous comparable study (Dickerson and Hellman, 
Neurology, 1952, 2, 248). Abnormal EEGs were re- 
corded from 4 out of 7 patients with mental defect and 
epilepsy, one out of 8 with epilepsy alone, and from 
none of the 5 patients with skin disturbances but no 
sign of neurological involvement. Two of the 13 
healthy siblings also had abnormal EEGs. The ab- 
normalities had no characteristic features. 

William Cobb 


BRAIN AND MENINGES 


1546. Studies in Cerebrovascular Disease. V. The Use 
of Anticoagulant Drugs in the Treatment of Intermittent 
Insufficiency of the Internal Carotid Arterial System 

C. H. R. G. Srekert, and R. M. ScuHIcK. 
Proceedings of the Staff Meetings of the Mayo Clinic 
[Proc. Mayo Clin.} 30, 578-586, Nov. 30, 1955. 12 refs. 


The effect of anticoagulant therapy on 7 patients suffer- 
ing from a clinical syndrome attributed to intermittent 
insufficiency of the carotid arterial system is described. 
Each patient had had numerous transient attacks of 
numbness or weakness of the contralateral limbs, some- 
times with aphasia and brief visual impairment in the 
homolateral eye. These patients were given long-term 
anticoagulant therapy, the dosage of dicoumarol, the 
drug of, choice, being adjusted to keep the prothrombin 
time between 30 and 40 seconds (normal 18 to 20 
seconds). In all cases the attacks ceased and treatment 
was continued indefinitely. Just how many of these 
patients would eventually have suffered a total occlusion 
of the internal carotid artery cannot, of course, be 
stated; the authors point out that no treatment has been 
effective in ameliorating significantly the cerebral infarc- 
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tion which usually results from such an occlusion, 
They believe that greater emphasis should be placed 
upon the recognition of symptoms and signs which may 
indicate impending occlusion of the artery so that this 
may be prevented. 

The pathogenesis of the attacks attributed to inter. 
mittent insufficiency is discussed. It is suggested that 
the attacks may be due to the formation of mural 
thrombi in the carotid artery, followed by fragmentation 
of the thrombus and embolism of small peripheral 
vessels. However, the authors agree that cerebral in- 
farction in general may depend upon the interplay of a 
number of variable factors, including atherosclerosis, 
blood pressure, cardiac disease, vasospasm, blood 
viscosity, and a varying tendency to thrombosis. 

John N. Walton 


1547. Sympathetic Block in Apoplexy 
G. DE TAKATs. Surgery [Surgery] 38, 915-927, Nov., 
1955. 8 figs., 23 refs. 


The value of stellate ganglion block in cases of cerebral 
vascular disease is discussed, and the effect of this treat- 
ment in 55 cases of apoplexy (14 probably of cerebral 
embolism and 41 of infarction from other causes) at 
St. Luke’s Hospital, Chicago, is described. Cases of 
cerebral and subarachnoid haemorrhage were excluded. 
An injection of 10 ml. of 1% procaine without adrenaline 
was given by the lateral route, the appearance of Horner’s 
syndrome being proof that the stellate ganglion had been 
reached. In 30 of the cases only one injection was 
given; in the remaining cases the number of injections 
varied from 2 to 6. This treatment was effective only if 
the injections were given as early as possible and certainly 
within 48 hours of the onset of symptoms. Improve- 
ment was observed in all cases of embolism and in 18 
cases of infarction; there was no change in the remaining 
23 cases. 

The author refers to 462 cases in the literature in which 
this treatment was given; there was improvement in 302 
(65%), treatment being a failure in the remainder. He 
discusses the causes of failure—intracerebral haemor- 
rhage, delay in injection, and inadequacy of the collateral 
circulation—and concludes that while at present there 
is no way of selecting the cases which will respond, this 
procedure is harmless and should be an important part 
of the management of presumed cerebral infarction. 

John N. Walton 


1548. Psychological Changes Associated with Giant 


Pituitary Neoplasms 

J.C. Wuite and S. Cops. A.M.A. Archives of Neurology 
and Psychiatry [A.M.A. Arch. Neurol. Psychiat.] 74, 383- 
396, Oct., 1955. 4 figs., 36 refs. 


After summarizing the literature on pituitary tumours 
associated with psychological changes, the authors of 
this paper from Massachusetts General Hospital, Boston, 
describe 5 such cases, chromophobe tumours being 
present in 3, acidophil tumour in one case, and a cranio- 
pharyngioma in one. The psychological symptoms in- 
dicated: the presence of a giant inoperable tumour 
extending either forward between the frontal lobes or 
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upwards and backwards into the third ventricle. With 
frontal extension there is euphoria with symptoms similar 
to those sometimes seen after leucotomy, insight being 
partial or absent. With extension into the third ventricle 
and involvement of the upper portion of the aqueduct 
of Sylvius there are dullness, apathy, and loss of con- 
centration, progressing to somnolence without raised 
intracranial pressure. Impaired memory with or without 
confabulation is also observed. In some cases there are 
delusions and hallucinations, and epilepsy may occur as 
the result of extension of the tumour to the frontal or 
temporal lobes. 

Operation, performed in 4 of the 5 cases, had no effect 
on the psychological disturbances. Early ventriculo- 
graphy is advised to exclude suprasellar extensions of 
pituitary tumours, particularly when irradiation is the 
selected treatment. L. G. Kiloh 


EPILEPSY 


1549. Results of Surgical Therapy for Focal Epileptic 
Seizures 

W. PENFIELD and K. Paine. Canadian Medical Associa- 
tion Journal (Canad. med. Ass. J.] 73, 515-531, Oct. 1, 
14 refs. 


This paper records the results obtained at the Montreal 
Neurological Institute with surgical treatment for focal 
epilepsy in a series of 234 patients over the 6-year period 
1945-50. According to Hughlings Jackson all epileptic 
seizures originate in a ganglionic discharge in some area 
of grey matter; it is therefore the aim of the surgeon to 
locate this epileptogenic focus and remove it. Identifi- 
cation of the focal area depends on the clinical features, 
on the results of electroencephalographic investigations 
and direct cortical stimulation, and finally on the gross 
appearance of the exposed brain, the removal of cortex 
of completely normal appearance giving little hope of a 
successful therapeutic result. The nature of the epilepto- 
genic lesion in various conditions is discussed, one feature 
which seems to be common to them all being a slight but 
persisting inadequacy of circulation giving rise to fibrous 
gliosis of astrocytes, patches of acute swelling of oligo- 
dendroglia, an occasional outfall of ganglion cells, and 
patches of phagocytosis. No evidence was provided 
by the present series that a hereditary tendency has any 
importance as a factor in the development of focal 
seizures. 

Birth lesions (due to direct trauma, anoxia, or haemor- 
thage during birth) were the most common cause, 
accounting for 36% of the total. Many of these cases 
were examples of incisural sclerosis due to herniation of 
temporal convolutions through the tentorial opening 
with compression of the arteries crossing the free edge 
of the tentorium (Earle, Baldwin, and Penfield, A.M.A. 
Arch. Neurol. Psychiat., 1953, 69, 27; Abstracts of 
World Medicine, 1953, 14, 243). In 34% the attacks 
were attributable to postnatal trauma. Other aetio- 
logical factors, each accounting for less than 10% of 
cases, included localized suppuration, cortical thrombo- 
phlebitis, angioma, and haemangioma calcificans, while 
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in 8% of cases the aetiology could’ not be determined’ - 


with certainty. 

There were 4 postoperative deaths. Of the 230 
surviving patients, 217 were adequately followed up, in 
14 of whom exploration had been negative and no tissue 
excised. The remaining 203 patients are classified in 
five groups according to the results of operation. Those 
in Group 4 had no seizures during the follow-up period 
of 1 to 7 years. Those in Group 3 had not more than 
3 attacks or, if followed up for less than 3 years, not 
more than one ina year. The results in these two groups 
together are classed as ‘“successful’’. Patients in 
Group 2 had 6 or less major or 12 or less minor seizures 
a year; in those in Group 1 the seizures were more 
numerous than this, though less frequent or less severe 
than before operation; and those in Group 0 were 
unimproved or worse. Groups 4 and 3 contained 45% 
of the patients, Group 2 20%, and Groups 1 and 0 35%. 
None of the patients on whom exploration only had been 
performed was improved. Among the 68 patients sub- 
jected to partial temporal lobectomy a successful result 
was obtained in 47%. In 27 cases a second operation 
was performed, enabling 9 patients to be placed in 
Group 4 and a further 2 in Group 3, all having pre- 
viously been in Group 1 or 0. 

Of 159 patients without motor or someory deficit 
before operation, 15 developed some disability as the 
result of operation, which in 6 cases was severe. On the 
other hand 8 patients were improved by operation in 
this respect. In 32 a defect of the visual field was 
produced or worsened by operation. In cases treated 
by temporal lobectomy this result was related to the 
degree of backward extension of the excision, only one 
of 14 patients undergoing a 4-cm. lobectomy having any 
loss of visual field, compared with all of 3 undergoing 
an 8-cm. lobectomy. Temporary dysphasia occurred 
in many cases as a result of postoperative oedema, but 
usually cleared in 10 to 14 days; it persisted in 15 
patients and was disabling in 3. Intellectual deteriora- 
tion seemed to have occurred in 24 cases. None of 
these patients was in Group 4 and only 3 in Group 3, 
so that the authors consider that this may be associated 
with a continuing seizure process. They stress that the 
possibility of causing physical defects must be taken very 
carefully into consideration when advising operation. 
To exchange epileptic fits for a hemiplegia may be a bad 
bargain, whereas a field defect or minor motor or sensory 
disturbance may be a small price to pay for freedom from 
seizures. 

[The results recorded are really excellent, and are 


presented in the clear and simple style to be expected of ~ 


the authors. They are obviously the outcome of a 
combination of long experience, incredibly painstaking 
investigation, and skilful operation, and will be difficult 
to surpass.] Brodie Hughes 


1550. Use of Phenacemide in Epilepsy, with Analysis of 
Fatal Reactions and Case Report 

W. L. Crappockx. Journal of the American Medical 
Association [J. Amer. med. Ass.] 159, 1437-1441, Dec. 10, 
1955. 2 figs., 11 refs. 
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1551. Rubella as a Cause of Mental Deficiency 
B. H. Kinman. Lancet [Lancet] 2, 1113-1115, Nov. 26, 
1955. 16 refs. 


Maternal rubella in early pregnancy is now recognized 
as one. of a number of environmental factors in the 
causation of mental deficiency. Rubella in the mother 
between the first and fifth months of pregnancy was con- 
sidered to be the cause of mental deficiency in 7 out of 
791 imbecile and idiot children at the Fountain Hospital, 
London; all 7 were born in the war years 1943-5. The 
clinical picture was not constant except for the asso- 
ciation in 4 of mental deficiency and blindness with 
cataract. One of the children was deaf and 6 were 
untrainable idiots. G. de M. Rudolf 


1552. Protophrenia. A Study of Perverted Rearing and 
Mental Dwarfism 


H. Bourne. Lancet [Lancet] 2, 1156-1163, Dec. 3, 1955. 


19 refs. 


To determine whether severe mental defect may result 
from severe emotional privation in infancy the author 
compared the early environment of 16 children at the 
Fountain Hospital, London, in whom there was no dis- 
coverable organic cause for their mental deficiency with 
that of 138 in whom there was such a cause. The 
experiences of infancy were assessed in regard to illegi- 
timacy, amount of mothering and quality of maternal 
’ care, maternal psychoneurosis, and general family 
background; the findings were submitted to statistical 
analysis. The author concludes that a very adverse 
background in infancy may cause mental deficiency, and 
terms such a condition “* protophrenia’’. He considers 
that with early recognition and treatment the condition 
is reversible. 

[This is an interesting paper, ‘but confirmation is 
required before the author’s conclusions can be accepted. 
In particular the author provides no satisfactory evidence 
that these children developed normally at first and then 
deteriorated as a result of the environment. It has been 
shown that apparent retardation under emotional de- 
privation is rapidly reversible when the child is given 
proper love and mothering.] R. S. Illingworth 


1553. Efficacy of Chlorpromazine in Hyperactive 
Mentally Retarded Children 

H. V. Bair and W. Heroi_p. A.M.A. Archives of Neuro- 
logy and Psychiatry [A.M.A. Arch, Neurol. Psychiat.| 
74, 363-364, Oct., 1955. 


At the Parsons State Training School, Kansas, 10 
hyperactive and mentally-retarded pupils whose ages 
ranged from 7 years 7 months to 20 years 3 months, 
with intelligence quotients, measured on the Columbia 
Mental Maturity Scale, from 22 to 83 (mean 53-7), 
were given chlorpromazine in a dosage of 0-25 mg. 
three times a day for 60 days. In addition to general 
restlessness these patients had temper tantrums and were 
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unable to adjust “Winaeabees to school, work, or home 
routine. A group of 10 others matched in respect of age, 
sex, and intelligence served as controls. 

There was an average increase in the intelligence 
quotient of 10-4 points per student in the chlorpromazine. 
treated group, compared with a rise of 2-5 points in the 
controls. The authors state this ‘“‘ may be attributed to 
the removal of severe emotional and nervous disorders”, 
There was a “ vast improvement ”’ in the behaviour of 
7 of the experimental group, 2 improved favourably, 
and one did not show any significant improvement, 
The patients slept better, were quieter and more obedient, 
and showed increased ability to attend; there were no 
side-effects. The authors regarded the results as very 
gratifying. L. G. Kiloh 


1554. The Electroencephalogram in Phenylpyruvic 
Oo 

A. Fors, C. ROSENBERG, and F. A. Gisps. Electro- 
encephalography and Clinical Neurophysiology {Electro 
enceph. clin. Neurophysiol.| 7, 569-572, Nov., 1955. 
1 fig., 23 refs. 


The electroencephalogram (EEG) of all but one of 
19 patients with phenylpyruvic amentia examined at the 
University of Illinois School of Medicine, Chicago, was 
considered to show “seizure activity”’’ either during 
sleep (18 cases) or waking (11 cases), although 10 of the 
patients (including the only one with a normal EEG) 
had not had fits. In 7 cases the discharge consisted of 


_ wave-and-spike complexes “‘ resembling those of petit 


mal’”’, best seen during drowsiness. The waking inter- 
seizure activity was usually abnormal, being either fast 
or slow, or a mixture, and the consistent abnormality 
of the sleep records was noteworthy, particularly the 
lack of well-formed spindles and “* biparietal humps ”’. 
[It is a pity that no comment is made on the relation 
between type of abnormality and age, which in this group 
ranged from 2 to 41 years.] William Cobb 


1555. On the Relationship between the Psychology, the 
Psychopathology, and the Morbid Physiology of Higher 
Nervous Activity. (O cooTHoweHHH 
N. A. Kuromov. Heeponamonoeuu 
ITcuxuampuu [Zh. Nevropat. Psikhiat.] 55, 862-868, 
1955. 4refs. 


{This article, some 5,000 words in length, gives an 
indication of the present attitude towards psychology 
in Soviet psychiatry.] Soviet psychiatry is at present 
undergoing a process of creative reorientation on the 
basis of Pavlov’s physiological teaching, with a total 
eradication of outlived idealistic and metaphysical com 
ceptions of the psychic activity of the human brain. 
In their zeal to purge psychiatry of non-Marxist in- 
fluences, however, certain writers have gone too far, in 
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the present author’s opinion, in decrying psychology 
and psychopathology. After quoting a number of these 
who have already admitted the error of their previously 
expressed views, he proceeds to examine critically the 
the writings of a certain A. S. Chistovich [from which he 
quotes repeatedly, but without giving any references]. 
Thus Chistovich is wrong in supposing that Pavlov 
denied the validity of: psychology as such. Pavlov 
regarded as subjective and unscientific only “ idealistic ”’ 
and not ‘* materialistic’ psychology, which is determinist. 
If a man regards the basic psychological concepts (such 
as sensation, perception, thought, and consciousness) as 
being the “* image of the external world inside his head ”’, 
he is a materialist; if he regards them as anything else, 
he is an idealist. Introspective methods can only lead 
to “ subjective, idealistic, and non-scientific psychology ”’, 
which is indeterminist. Materialist or scientific psycho- 
logy is founded on the principles of determinism; that 
is, as the physiologist Sechenov (1829-1905) put it, the 
psychic activities of the mind are in their totality the 
result of the reflex activities of the brain, and therefore 
determined by the laws of the physical world. The 
reflex theory of Sechenov, further extended by Pavlov, 
is now coupled with the Marxist-Leninist theory of 
“mirroring’’. This “regards consciousness and other 
psychic processes as the intracranial “ mirroring” of 
social evolution, taking cognisance of history and all 
other sciences, not biology alone, and together with the 


Sechenov—Pavlov reflex theory forms the basis of: 


scientific (materialist) psychology. From this standpoint 
Chistovich is in error in denying the value of studying 
mental symptoms in disease and in attempting to create 
a concept of psychiatry without psychology. [The 
author’s arguments throughout are based solely on appeal 
to authorities. ] Alexander Duddington 


TREATMENT 


1556. A Comparison of Chlorpromazine and Reserpine in 
Chronic Psychosis ; 

B. Kovitz, J. T. CARTER, and W. P. Appison. A.M.A. 
Archives of Neurology and Psychiatry [A.M.A. Arch. 
Neurol. Psychiat.] 74, 467-471, Nov., 1955. 


Clinical experience in 400 cases of chronic psychosis at 
Columbus State Hospital, Ohio, indicated that chlor- 
promazine (100 to 400 mg. daily) and reserpine (2 to 
5 mg. daily) were each capable of alleviating symptoms 
of tension, excitement, and hostility. The drugs had no 


effect on depressive symptoms and did not result in cure. 


Reserpine was slower in action and gave rise to more 
side-effects of an unpleasant nature than chlorpromazine, 
but administration of the latter drug had to be inter- 
rupted nevertheless in 5% of the cases. 

The results obtained in 150 of these cases are analysed 
in more detail. Clinical improvement was achieved 
with reserpine in 53% of cases and with chlorpromazine 
in 58%; only 24% treated with a placebo improved. 
It is claimed that administration of these drugs resulted 
in a reduction in the number of electric convulsion 
treatments required and a decrease in muscle tension 
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artefacts in the electroencephalogram. It is further 
claimed that in response to chlorpromazine there was 
“a slight, but significant ’’ improvement in intelligence 
test scores and increase in serum bilirubin level. [It 
is doubtful, however, whether the figures given can be 
accepted as supporting such claims.] F. K. Taylor 


1557. Reserpine. Alone and As an Adjunct to Psycho- 
therapy in the Treatment of Schizophrenia 
R. C. Cowpen, M. Zax, and J. A. Sproves. A.M.A. 
Archives of Neurology and Psychiatry [A.M.A. Arch. 
Neurol. Psychiat.) 74, 518-522, Nov., 1955. 4 refs. 


Reserpine alone or in combination with group psycho- 
therapy was given to chronic, severely disturbed and 
agitated, schizophrenic patients at the Veterans Admini- 
stration Hospital, Chillicothe, Ohio. Reserpine alone 
was an effective therapeutic agent as was group psycho- 
therapy alone, but the greatest improvement was obtained 
when these two forms of treatment were combined. 
The improvement affected only the behaviour of the 
patients, and was most marked in those who had shown 
most anxiety and agitation. The disease process was 
not influenced. F. K. Taylor 


1558. Treatment of Delirium Tremens with Reserpine 
(Serpasil). A Preliminary Report 

M. Avot and P. J. VoGer. Journal of the American 
Medical Association [J. Amer. med. Ass. 159, 1516-1520, 
Dec. 17, 1955. 14 refs. 


A total of 24 patients (18 male and 6 female) with 
delirium tremens were treated with reserpine, the patients — 
being carefully selected so that only those manifesting 
extreme excitement with strong hallucinations requiring 
restraint were included. It had previously been found 
that a 5-mg. dose of the drug given in conditions other 
than delirium tremens caused annoying side-effects 
(nausea, vomiting, and hypotension); in the present 
investigation, therefore, an intravenous or intramuscular 
injection of 2-5 mg. was given initially, followed by a 
similar injection 3 hours later. All the patients received 
fluids intravenously and vitamins in high doses. Because 
the onset of the action of reserpine is delayed, some 
patients were given a small dose of paraldehyde to 
maintain control for the first few hours. 

In 21 patients there was relief of symptoms in 24 hours 
or less, while in the remaining 3 there was response to a 
further dose of 5 mg. intramuscularly within 12 hours. 
Generally, patients who were given reserpine intra- 
venously were free from symptoms in 16 hours, while 
those given intramuscular injections were free from 
symptoms in 28 hours. The tranquillizing effects of the 
drug were usually apparent after 6 to 8 hours. Patients 
were fully awake or only slightly drowsy the following 
day. Drowsiness and, in one case, bradycardia were 
the only side-effects noted. The alcoholic gastritis so 
often seen in these cases was not aggravated by the 
treatment. It is of interest that the average fall in blood 
pressure in response to the drug was 10 to 15 mm. Hg. 
The patients in this series were normotensive, and it is 
recommended that the drug be prescribed with caution 
in hypertensive cases. E. H. Johnson 
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1559. Peripheral Electrical Stimulation, a New Form of 
Psychiatric Treatment. (A Preliminary Report) 
C. H. Jones, J. G. SHANKLIN, H. H. Dixon, J. M: 


BROOKHART, and P. H. BLacuHiy. Diseases of the 


Nervous System [Dis. nerv. Syst.] 16, 323-329, Nov., 
1955. 13 refs. 


The authors have investigated, in a selected group of 
mentally ill patients, the therapeutic effects of uni- 
directional electrical currents applied peripherally. The 
technique consists in applying an electrode to each leg 
and a third electrode to the lumbosacral region. The 
patient is anaesthetized with thiopentone sodium and 
the current is regulated so as to obtain maximum clonic 
muscular movements while avoiding tonic contractions. 

Of the 15 patients, who were classified according to 
central sympathetic hyperactivity or hypoactivity as 
determined by Funkenstein’s test, 9 were hyperreactive 
(2 suffering from paranoid schizophrenia, 2 from cata- 
tonic schizophrenia, one each from schizophrenia of 
mixed type, psychoneurosis, and involutional psychosis 
of paranoid type, and 2 from manic-depressive psychosis) 
and the remaining 6 were hyporeactive (one having 
paranoid schizophrenia, one catatonic schizophrenia, 
and 4 involutional melancholia). In all but one case 
20 treatments were given to each patient. 

Of the 9 hyperreactive patients, of whom 4 received 
no other treatment and 5 were given additional physical 

-treatment, 7 were sufficiently improved to be released 
from hospital, while of the 6 hyporeactive patients, 2 
improved with no additional treatment, and 3 of the 
remainder were given convulsive therapy with good 
results, making a total of 12 patients rendered fit to 
return home. It appeared to the authors from the results 
of this limited preliminary study that the hyperreactive 
patients were significantly benefited, whereas the hypo- 
reactive patients did not appear to be favourably in- 
fluenced. They conclude that peripheral electrical 
stimulation is essentially an intense afferent input of 
repeated, continuing, proprioceptive and nociceptive 
impulses and that it probably improves abnormal mental 
states by acutely influencing the physiological mechan- 
isms which mediate the levels of awareness and per- 
ception. L. Grimshaw 


1560. A Year’s Experience with Frenquel in Clinical and 
Experimental Schizophrenic Psychoses 

H. D. Fasinc and J. R. Hawkins. Diseases of the 
Nervous System [Dis. nerv. Syst.] 16, 329-338, Nov., 
1955. 23 refs. 


The authors report from Christ Hospital, Cincinnati, 
their experience with the use of “* frenquel ’’, the gamma 
isomer of alpha-(2-piperidyl)benzhydrol hydrochloride, 
in the treatment of psychosis. In preliminary experi- 
ments 2 healthy subjects who developed a typical 
psychosis after ingesting 100 g. of “* LSD-25”’ failed 
to do so after premedication with frenquel, while in 
one of these subjects 5 weeks later a psychosis induced 
with LSD-25 was brought to an abrupt end by the 
intravenous injection of the drug. Further observations 
suggested that psychosis produced by mescaline sulphate 
could also be controlled with frenquel. 


PSYCHIATRY 


man. In this, 39 chronic, disturbed, schizophrenic 


The drug was then given to 115 private patients 
either in hospital or in their own homes, with 
the following results. (1) Of 14 patiénts with acu 
schizophrenia, aged 18 to 64 years, who had all beep 
ill less than 5 months, 5 lost their schizophrenic symp. 
toms within 1 to 3 days, 3 showed definite improvement, 
and 5 were considered as “‘ failures ’’ in that they showed 
no definite improvement until electric convulsion therapy 
(E.C.T.) was added to the treatment. In all, 12 hay 
returned to regular work on maintenance doses of 
frenquel and there have been no recurrences over periods 
up to 11 months. The maximum daily dose of the drug 
varied from 15 to 400 mg. (2) Of 34 patients with 
chronic schizophrenia ranging in duration from 1 to 2 
years, 8 made full social and vocational adjustment and 
11 poor adjustment when given frenquel alone; after 
treatment with various combinations of frenquel, E.C.T,, 
reserpine, and chlorpromazine 16 were able to returm 
to normal life. (3) Of 6 patients with alcoholic psychosis, 
4 made a good recovery. 

In 7 cases of the senile dissociation syndrome the 
authors were impressed by the ability gf frenquel to 
relieve confusional states, paranoid fears, and _hallu- 
cinatory symptoms; but in 28 other psychiatric and 
neurologic conditions, including cases of agitated melan- 
cholia and Alzheimer’s disease, the drug was of little or 
no benefit. Lastly, of 26 patients aged 53 to 89 with 
postoperative confusional states, almost all were relieved 
by frenquel. The authors’ procedure now is to give 
100 mg. of frenquel intravenously as soon as a con- 
fusional syndrome is diagnosed, followed by 100 mg. 
3 times a day orally for at least one week, the dose being 
then reduced progressively and the drug withdrawn at 
the end of 3 weeks. They state that no toxic reactions 
or subjective side-reactions occurred among these 115 
patients, and no incompatibility with other drugs was 
observed, except perhaps with the sulphonamides, 
Several illustrative case reports are given. 

John C. Kenna 


1561. The Use of Frenquel in the Treatment of Disturbed 
Patients with Psychoses of Long Duration 

F. RINALpI, L. H. Rupy, and H. E. HimwicH. American 
Journal of Psychiatry [Amer. J. Psychiat:] 112, 343-348, 
Nov., 1955. 11 refs. 


The authors report the results of a “* double-blind” 
trial of “‘ frenquel ’’ (alpha-4-piperidyl diphenyl] carbinol 
hydrochloride), which has been reported to diminish 
activity in animals and to have a tranquillizing effect in 


patients were given the drug alternately with a placebo. 
Evaluation of the results was based ona scale (psychiatric 
profile) according to nine criteria, which are described. 
After 2 to 4 weeks of therapy 21 of the 39 patients 
showed definite improvement, which was most marked in 
diminished activity, increased cooperation, and more 
frequent appropriate responses; these signs of improve- 
ment, however, were not maintained when the drug was 
stopped. There were no hypnotic effects, and no somatic 
side-effects. The pharmacology of this drug is discussed 
speculatively. A. C. Tait 
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Dermatology 


1562. Chronic Perionychia. Aetiology and Treatment 
F. F. HELLER. British Medical Journal [Brit. med. J.] 
2, 1358-1360, Dec. 3, 1955. 3 refs. 


Primary perionychia—that is, inflammation of the 
nail-fold not associated with systemic disease and not 
secondary to eczema of the fingers—is a common con- 
dition and often difficult to cure. Of 100 patients suf- 
fering from this condition at the General Infirmary at 
Leeds, 94 were female, and 66 of these were housewives 

or domestic servants; 77 of the total were between 30 
sad 60 years of age. 

The clinical picture of redness, swelling, and “ bolster- 
ing’ of the nail fold is well known. Although the con- 
dition is due to an infection, no constant bacteriological 
flora are found. Some patients appear to be prone to 
perionychia irrespective of occupation, while in others a 
vascular abnormality may be concerned; in the present 
series 45 patients had chilblains or “ dead fingers”. It 
is not known whether Candida (Monilia) causes peri- 
onychia or is a secondary invader only; but even if the 
former is the case the lesion should be treated as an 
ordinary perionychia and not as a fungus infection. 

In the author’s view surgical incisions and removal of 
nails are unnecessary and often by themselves unsuccess- 
ful. He discusses four main principles in treatment: 
(1) Removal of predisposing factors by keeping the fingers 
dry. (2) Sterilization of the pocket under the nail-fold 
by application of a preparation containing 0-5% mercuric 
chloride and 0-5% brilliant green in industrial spirit. 
(3) Restoration of the anatomical contour so that the 
nail-fold can become adherent to the nail again; a 
course of radiotherapy, which probably acts by diminish- 
ing local inflammatory reaction, has been found useful 
for this purpose. (4) Improvement, if possible, of the 
circulation in the fingers—for example, by administration 
of 25 mg. of tolazoline hydrochloride 3 times a day. 

Useful measures to prevent relapse include the applica- 
tion of a waterproof barrier cream round the nail-folds 
when wet work has to be done or the use of an antiseptic 
in a water-immiscible base such as soft paraffin. 

Benjamin Schwartz 


1563. Malignant Change in Erythema ab Igne 
G. A. G. PEeTeRKIN. British Medical Journal [Brit. 
med. J.| 2, 1599-1602, Dec. 31, 1955. 7 figs., 10 refs. 


During a long experience the author has seen many 
cases of erythema ab igne, but never one in a male 
patient. The condition is associated with long-con- 
tinued local exposure to heat, as in sitting close 
to a fire, and is very rarely seen in the United States, 
for example, where central heating is ubiquitous. In 
Kashmir, during cold weather, the inhabitants carry a 
warming-pan or kangri beneath their clothing which 
May cause a condition similar to erythema ab igne, and 
Neve has reported seeing over 2,000 cases of cancer 


which developed as a result of this practice. Similar 
reactions were observed by Laycock in China, arising in 
burns over the trochanters from the custom of sleeping 
on a heated brick bed or kang. 

The present author has been unable to trace any 
previous reports of malignant change in erythema ab 
igne in Great Britain, although the condition is so 
common as to be taken almost as a matter of course. 
He therefore describes 4 cases seen at the Royal Infirmary, 
Edinburgh, since 1951, in women aged 56, 57, 71, and 
80 years respectively, in which squamous-celled car- 
cinoma (confirmed by biopsy) developed in lesions of 
erythema ab igne. A fifth case is noted in a female 
aged 77 in which precancerous hyperkeratosis was found. 
Treatment by x-irradiation or excision was successful. 
Full case histories are given. R. R. Willcox 


1564. Verrucae Vulgares et Plantares Treated with 
Ultrasoft X-rays. [In English] 

E. A. KNupseN and E. Amprup. Acta dermato- 
venereologica [Acta derm.-venereol. (Stockh.)] 35, 379- 
389, 1955. 2 figs., 43 refs. 


‘Warts are common, and ordinary x-irradiation carries 
the risk of damage to the skin, several instances of 
radionecrosis as a result of such treatment having been 
reported in the literature. The present authors discuss 
the value in the treatment of warts of ultrasoft x rays 
(as described by Ebbehgj) which are generated at 10 to 
30 kV and given at short distance through a Lindemann 
window. In 15 years’ experience at the Town and 
County Hospital, Kolding, Denmark, no instance of 
skin damage or radionecrosis has resulted from the use 
of these rays. They are regarded as safe, especially in 
the treatment of plantar warts, a cure being obtained in 
80 or 90% of such cases. The results in 4,914 cases of 
warts (including 2,942 of plantar warts) seen between 
1941 and 1952 are reported. A dose of 4,000 r Grenz 
rays was given. John T. Ingram 


1565. Radiophosphorus in the Treatment of Capillary 
Naevi 
D. S. A. Rog, C. Hopces, G. S. INNgEs, and L. I. Pope. 
Lancet [Lancet] 2, 1111-1113, Nov. 26, 1955. 5 figs., 
8 refs. 


The authors describe the treatment of capillary naevi 
in 17 cases at the Hospital for Sick Children, Great 
Ormond Street, London, with pure 8 rays emitted by 
radioactive phosphorus (32P). [For details of the con- 
struction of the plaques and the measurement of the 
dosage rate the original paper should be consulted.] 
Reactions from f rays were less than those from an 
equivalent dose of x rays, and areas as large as 100 sq. cm. 
could be treated with single doses of 450 and 700 r 
with no skin reaction. The early results were considered 
to be encouraging, 4 of the 17 naevi having “ virtually 
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disappeared’’ and 11 having become definitely paler 
when last seen; the results in 2 cases were not known. 

{It is not clear whether “ port-wine stains ”’ or “* straw- 
berry marks ”’ or both were treated. The latter respond 
well to x-iiradiation and might be expected to be benefited 
by B rays; moreover, they disappear spontaneously. 
“* Port-wine stains”’ are very intractable, though some 
are improved by Grenz rays, and if 8 rays are more 
effective they will provide an important additional method 
of treatment. The naevi illustrated in the paper are all 
“* strawberry marks ”’.] S. T. Anning 


DERMATOSES 
1566. Miepacrine and Chloroquine in the Treatment of 


Rosacea 
H. BRoODTHAGEN. British Journal of Dermatology [Brit. 
J. Derm.) 67, 421-425, Dec., 1955. 2 figs., 6 refs. 


At the Finsen Institute, Copenhagen, of 57 patients 
with rosacea (41 of them women), 21 were treated with 
mepacrine (200 mg.) and 36 with chloroquine (400 mg.) 
daily for 10 days, and with half this dosage for a further 
3 weeks. In 18 patients the infiltration, pustules, and 
redness (but not the telangiectasia) disappeared, 10 were 
considerably improved, and a further 27 reported that 
itching in the lesion had diminished or ceased. It was 
noted that 16 of the improved patients belonged to a 
group of 23 who had observed that their rosacea was 
provoked by sunlight. It is concluded that the beneficial 
effect of these drugs in this condition is due to their 
capacity to increase tolerance to light. 

[Conclusions regarding the results of treatment of 
rosacea, which is affected by many factors, are hardly 
warranted on the basis of such a small and uncontrolled 
S. T. Anning 


I. B. SNEDDON and R. CuurcH. British Medical Journal 
[Brit. med. J.] 2, 1360-1363, Dec. 3, 1955. 1 fig.,. 10 refs. 


Pemphigoid, a chronic bullous eruption resembling 
pemphigus, occurs late in life and is characterized histo- 
logically by subepidermal bullae. In this paper the 
clinical features of pemphigoid as seen in 22 cases at 
the Royal Infirmary, Sheffield, are described. Most 
patients were over 70, the oldest being 89, and the sex 
incidence was about equal. 

The condition commonly starts with a prodromal, 
non-specific rash on the limbs, which may be urticarial 
or eczematous, although in some instances there is a 
localized group of blisters at the site of some previous 
skin injury or lesion. After an initial period which may 
vary from one week to some 3 months, there is a sudden 
generalization of the pemphigoid eruption, occasionally 
preceded by sevére irritation. Areas of dusky, raised 
erythema appear and blisters are seen on these areas or 
on normal skin, sometimes forming a gyrate pattern. 
The blisters are .tense, dome-shaped, and vary in dia- 
meter up to 2 to 3 inches (5 to 7 cm.); they contain 
clear serum and do not rupture easily, but when rupture 
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‘It was found that once control of the symptoms was 


does occur erosions form which crust and heal quickly, 
leaving a pigmented stain. In about half the case 
there are mucosal lesions, which, however, are 
severe. The illness is usually accompanied by a leuco. 
cytosis with a varying degree of eosinophilia. The 
course of the disease is variable, with cyclical eruption 
of fresh crops of blisters and erythematous areas; 4 
fatal termination, usually from bronchopneumonia, i is 
not uncommon. 

The authors discuss the differential diagnosis from 
pemphigus vulgaris. In the latter condition the essential 
lesions arise from apparently normal skin and are un- 
accompanied by erythematous areas. They are usually 
small, flaccid, and rupture easily, the resulting erosions 
remaining indolent. Histologically, the bulla in pem- 
phigus is usually formed intra-epidermally by acantho- 
lysis; there is no evidence of this process in the bulla 
of pemphigoid. Other bullous eruptions—for example, 
dermatitis herpetiformis and erythema multiforme—can 
usually be excluded by the specific response to treatment 
and the very different course of the illness. 

Out of 11 cases treated before ACTH or cortisone 
became available, a satisfactory remission was obtained 
in 4. In some cases a high dosage of an antibiotic 
controlled the blistering, but none of the drugs tried was 
found to be reliable. ACTH or cortisone was given to 
the remaining 11 patients, 7 of whom survived, 6 requiring 
maintenance treatment; only 2 patients failed to respond | 
to steroid therapy. Benjamin Schwartz 


1568. Cortisone and Corticotropin Treatment of Pem- 
phigus. Experience with Twenty-eight Cases over a 
Period of Five Years 
C. T. NELSON and M. Bropey. A.M.A. Archives of 
Dermatology [A.M.A. Arch. Derm.] 72, 495-505, Dec., 
1955. 1 fig., 7 refs. 


At the Presbyterian Hospital (Columbia University), 
New York, 27 patients with pemphigus vulgaris and one 
with pemphigus foliaceus (in all cases confirmed by 
biopsy) received steroid treatment and were followed up 
for 5 years. It was found that a combination of 25 mg. 
of corticotrophin (ACTH) given intravenously over 6 to 
8 hours followed by 300 mg. (initially) of cortisone by 
mouth daily gave the quickest control of the symptoms; 
when this was achieved ACTH in a gelatin menstruum, 
given intramuscularly every 24 to 72 hours, was substituted. 
Later still, oral cortisone was usually sufficient to main- 
tain the patient and every effort was made to reduce the 
dosage as soon as possible. 

Of the 28 patients, 21 were still alive 5 years after the 
start of treatment, and only 2 of these were bed-ridden. 


achieved, there was progressively less need for the hor- 
mones, and indeed one patient has been free from. 
symptoms for 25 months without any form of treatment. 

Of the 7 deaths, 5 were thought to be.due to inadequate 
doses of hormone; the other 2 patients died after thrombo- 
embolic episodes. Side-effects were numerous, as would 
be expected with the prolonged and high dosage em- 
ployed, but in no case was it necessary to discontinue 
the treatment. = G. W. Csonka 


1569. E 
A. Nore 
yenereolo 
291, 195: 


Under 
1891, fir 
known a 
work in 
series of 
picture 
In the p 
the auth 
examina 
whic 
than tha 
in the dc 
any evi 


1570. 
K. Wr 
krank he 
1955. 


The 
Berlin, 
patient. 
within 
same 
confine 
typical 
appear 
one fai 
infectir 
cycline 
effect. 


= 
1567. Diagnosis and Treatment of Pemphigoid. Report 
on 22 Cases 

Nails 
: A. J. 
[Lance 
The 
mato] 
causit 
witho 
diseas 
the fa 

ment 

gests 
relati 

tion, 
the b 
for f 
Leed 
use 
brins 
into 


DERMATOLOGY 


1569. Erythema Annulare Centrifugum. [In English] 
A. NORDENSKJOLD and F. WAHLGREN. Acta dermato- 
yenereologica [Acta derm.-venereol. (Stockh.)| 35, 281- 
291, 1955. 4 figs., 11 refs. 


Under the name erythema gyratum perstans, Fox, in 
1891, first described the skin disease which has been 
known as erythema annulare centrifugum since Darier’s 
work in 1916. In 1952 Ellis and Friedman reported a 
series Of 15 cases, and suggested that the histological 
picture was sufficiently characteristic to be diagnostic. 
In the present paper from Sdédersjukhuset, Stockholm, 
the authors describe 12 cases in which on histological 
examination the lesions “ presented a uniform picture ” 
which “tallied with that observed by Ellis and Fried- 
man’. In fact, the histological picture was no more 
than that of a dense perivascular lymphocytic infiltration 
inthe deeper corium. Clinical investigation did not yield 
any evidence bearing upon the aetiology of the disease. 

John T. Ingram 


1570. Dermatomyositis. (Uber die Dermatomyositis) 
K. WINKLER. Zeitschrift fiir Haut- und Geschlechts- 
krankheiten [Z. Haut- u. GeschlKr.] 19, 296-300, Nov. 15, 
1955. 39 refs. 


The author describes from Friedrichshain Hospital, 


Berlin, 2 cases of dermatomyositis in a family. The first 
patient, a girl aged 15, developed dermatomyositis and 
within 3 months her brother, aged 8, became ill with the 
same condition. In both patients the initial signs were 
confined to the skin but were followed later by the 
typical muscular changes. The author argues that the 
appearance of so rare a condition in two members of 
one family within a few weeks of each other suggests an 
infective cause. Treatment with “ achromycin”’ (tetra- 
cycline), penicillin, streptomycin, and cortisone had little 
effect. G. W. Csonka 


INFECTIONS 


1571. Persistent Fungus Infections of Skin, Hair, and 
Nails 
A. J. E. Bartow and F. W. Cwatraway. Lancet 


[Lancet] 2, 1269-1271, Dec. 17, 1955. 11 refs. 


The authors state that although many species of der- 
matophyte live on the human body without necessarily 
causing any symptoms or signs, the same species may, 
without obvious reason, give rise to signs of clinical 
disease. This observation, taken in conjunction with 
the fact that in spite of much effort to improve the treat- 
ment of fungus infections of the skin the results are little 
better than they were with old-fashioned remedies, sug- 
gests that a greater understanding of the host-parasite 
relationship and more detailed knowledge of the forma- 
tion, properties, and structure of keratin, as well as of 
the biochemistry of the fungi concerned, are all essential 
for further progress. Writing from the University of 
Leeds, the authors describe their experience with the 
use of degrading agents on keratin in an attempt to 
bring the fungicide (preferably of small molecular size) 
into closer contact with the fungus, at the same time 
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increasing the cross-linkage between keratin molecules 
with ninhydrin to diminish the Openings for attack by 
the fungi. The possibility of giving antimycotic drugs 
which are excreted in combination with keratin is also 
discussed. 


G. B. Mitchell-Heggs 


1572. Trichophyton Rubrum Infections: a Clinical, 
Mycologic and Experimental Study 

M. Sitva, B. M. KESTEN, and R. W. BENHAM. Journal 
of Investigative Dermatology [J. invest. Derm.] 25, 311- 
328, Nov., 1955. 6 figs., 28 refs. 


1573. The Therapeutic Effect of Fatty Acids and the 
Antibiotic M-11 on Tinea Pedis 


G. H. Scuerr, Z. N. Kortu, J. REYNOLD, and J. E. 
GotuaM. Journal of Investigative Dermatology [J. invest. 
Derm.) 25, 335-340, Nov., 1955. 8 refs. 


The authors report from Creighton University School 
of Medicine, Omaha, Nebraska, the results of three 
forms of treatment given to 323 patients suffering from 


tinea pedis: (1) 100 patients were treated with M-11, 


** a specific antibiotic isolated from Streptomyces species ’’; 
(2) 109 patients with the fatty acid compound “ so- 
pronol’’; and (3) 114 patients with a mixture of these 
two preparations. The concentration of the antibiotic 
used for Groups 1 and 3 was 0-01%. 

The percentage of patients cured or improved and the 
average number of days of treatment in the three groups 
were as follows: (1) 56% and 31 days; (2) 86:2% and 
30-1 days; (3) 97-4% and 23-5 days. In 19% ‘of the 
patients treated with the antibiotic alone and in 4-6% 
of those receiving sopronol alone the condition deterio- 
rated and a change of the treatment became necessary; 
no such adverse effects were observed in the group of 
patients treated with the mixture. It is concluded that 
the effectiveness of sopronol was increased by combina- 
tion with the antibiotic M-11, suggesting that there is at 
least an additive if not a synergistic action between the 
two agents. A. Fessler 


1574. Isoniazid in the Treatment of Cutaneous Tuber- 
culosis. [In English] 
O. A. Finn and J. RoGers. Acta dermato-venereologica 
[Acta derm.-venereol. (Stockh.)] 35, 300-310, 1955. 
2 figs., bibliography. 


The literature on isoniazid in the treatment of lupus 
vulgaris is reviewed, and the results obtained with this 
drug at the Royal Infirmary, Dundee, in 29 cases in 
which calciferol and other forms of treatment had been 
ineffective are presented. Some workers have reported 
that there is replacement of tuberculous infiltration by 
lymphocytic infiltration in response to isoniazid therapy, 
but that this treatment does not lead to histological or 
bacteriological cure, recurrences being frequent. In the 
authors’ cases the response to treatment was good; 
relapse occurred in 5 cases, but the lesions again cleared 
up on resumption of isoniazid. No evidence of bacillary 
resistance to the drug was found. It is concluded that 
isoniazid alone is effective in cases of lupus vulgaris in - 
the absence of active tuberculosis elsewhere. Toxic 
symptoms are negligible. John T. Ingram 
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1575. Excess of Group O Mothers in A-B-O Hemolytic 
Disease, with Special Reference to the Réle of the Blood 
Factor 
A. S. WieNER and L. J. UNGER. Experimental Medicine 
and Surgery (Exp. Med. Surg.] 13, 204-224, 1955. 
22 refs. 


In this paper the authors revive the use of the symbol C 
in the ABO blood-group notation to designate a factor 
common to A and B agglutinogens, but lacking from 
Group-O blood, the serum of which is claimed to contain 
anti-C agglutinins. The presence of such agglutinins 
might account for the disproportionately large number 
of cases of ABO haemolytic disease in which the mother 
is of Group O, and a study of the agglutinin content of 
maternal and cord blood was therefore undertaken in 
an attempt to find evidence in support of this theory. 

In 56 cases of homospecific pregnancy (Group-O 
mother, Group-O child; Group-A mother, Group-A or 
-O child; or Group-B mother, Group-B or -O child) 
the titres of the anti-A and anti-B agglutinins were deter- 
mined by the saline, acacia-conglutination, and anti- 
globulin techniques. It was found that (1) the anti-A 
and anti-B titres in the sera of Group-O mothers were 
3 to 4 times as high as in those of Group-B or Group-A 
mothers; and (2) sera from Group-O babies of Group-O 
mothers usually contained saline-reacting anti-A and 
anti-B agglutinins, but sera from Group-O and -A babies 
of Group-A mothers rarely contained saline-reacting 
anti-B, and similarly those from Group-O and -B babies 
of Group-B mothers rarely contained saline-reacting 
anti-A agglutinins. The ratio of the anti-A or anti-B 
titre in the maternal blood to that in the cord blood was 
significantly greater for mothers of Group B or A than 
for those of Group O, which the authors attribute to a 
greater production of placenta-passing antibodies by the 
latter [although it could equally be attributed to the 
presence of stronger anti-A and anti-B agglutinins in the 
blood of Group-O mothers]. 

While the cases of homospecific pregnancy studied 
were all normal, 18 out of the 30 cases of heterospecific 
pregnancy studied had resulted in haemolytic disease of 
the newborn due to ABO antagonism. Where the 
mother was Group O and the child Group A (24 cases, 
15 with affected children), the babies’ sera were found to 
contain less anti-B in proportion to that in the mother’s 
blood than the sera of Group-O children of Group-O 
parents, the maternal anti-B titre, as well as the anti-A 
titre, being higher in the former than in the latter case. 
The possibility of cross-reacting anti-A and anti-B anti- 
bodies or of a non-specific stimulus is dismissed. and 
both these observations are attributed to the presence of 
a C factor, the explanation offered being that immuniza- 
tion of a Group-O mother by a Group-A foetus also 


involves exposure to the C antigen with a consequent 
additional rise in the titres of both anti-A and anti-B 
due to the presence of anti-C. In the child’s blood, 
however, any maternal anti-C will be absorbed by the 
Group-A cells together with anti-A, so that the anti-B 
titre will be correspondingly less. When the mother 
was of Group O and the child of Group B (6 cases, 
3 with affected children), however, although the mother’s 
anti-B titre was abnormally high, the anti-A titre was 
not, and there was “ no clear indication of the production 
of anti-C by the mother’’. It is stated that “ these 
results are more readily understandable when one con- 
siders that immunization experiments in rabbits indicate 
that the relative antigenicity of the three factors is 
A>C>B”. [An earlier paper by the senior author is 
quoted as authority for this statement. The paper 
referred to, however, contains no original work, and the 
fact is conveniently forgotten that rabbits have B-like 
antigens. ] 

[In selecting mostly pathological cases of heterospecific 
pregnancy to compare with normal cases of homospecific 
pregnancy the authors have not chosen the best approach 
to the problem of the excess of Group-O mothers among 
cases of ABO haemolytic disease of the newborn. An 
analysis of material derived from more truly comparable 
series, free from bias of nomenclature, might lead to a 
better understanding of this type of haemolytic disease.] 

I. Dunsford 


1576. Heterospecific Pregnancy and Icterus Neonatorum. 
(Heterospezifische Schwangerschaft und Icterus neo- 
natorum) 
H. Czermak, A. Kresci, and H. G. Wor. Oster- 
reichische Zeitschrift fiir Kinderheilkunde und Kinder- 
fiirsorge {Ost. Z. Kinderheilk.] 11, 146-160, 1955. 
Bibliography. 

After a critical review of the literature, the authors 
present the results of an investigation into the aetiology 
of neonatal (physiological) jaundice carried out at the 
University Children’s Clinic and the Second University 
Women’s Clinic, Vienna. The investigation covered 
500 pregnancies and included the observation of the time 
of onset, duration, and severity of jaundice in the newborn 
infant, the maturity and sex of the child, and the ABO 
and Rh blood groups of mother and child. The term 
“* heterospecific ’’ pregnancy is used to denote ABO- 
group incompatibility only, while jaundice appearing 
within the first 24 hours of life, which was found often 
to persist longer and to be more marked than jaundice 
of later onset, is called “* icterus praecox et prolongatus ”. 

Jaundice developed in 336 of the 500 cases (67:2%) 
after the first 24 hours. . No statistically significant dif- 
ference in incidence could be demonstrated between the 
infants of primigravidae and those of -multiparae, 
between boys and girls, or between ABO-compatible or 
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ABO-incompatible pairs. Jaundice was, however, signi- 
ficantly more frequent among premature than among 
full-term babies. 

Out of a total of 24 cases of icterus prolongatus et 
praecox, 8 (33%) occurred in homospecific and 16 (66%) 
in heterospecific pregnancies. The direct Coombs test 
was negative in all these cases and the further develop- 
ment of the children was normal, but a slightly increased 
tire of maternal isoagglutinins and incomplete iso- 
antibodies against the foetal erythrocytes was present in 
all cases. The authors assume icterus praecox to be a 
mild form of haemolytic disease of the newborn. In the 
absence of a serological method of diagnosis, treatment 
has to be based on clinical grounds. Exchange trans- 
fusion was not needed in any of these cases. 

Icterus neonatorum must, in the authors’ opinion, be 
considered to be due to visceral, especially hepatic, 
immaturity. F. Hillman 


1577. Newborn Temperature. I. Temperatures of Term 
Normal Infants 

J.H. McCiure and W. L. Caton. Journal of Pediatrics 
[J. Pediat.] 47, 583-587, Nov., 1955. 4 figs., 5 refs. 


In an investigation of the temperature control of 
newborn infants continuous records of the rectal tem- 
perature of 23 normal mature infants were taken during 
the first hour of life at Grady Memorial Hospital (Emory 
University), Atlanta, Georgia. The delivery-room tem- 
perature averaged 75-6° F. (24-2° C.) and the infant was 
wrapped in a cotton wrapper and placed in a cot in 
which the temperature’ was at the same level or slightly 
above it. 

The general pattern of the record was the same in all 
cases, the temperature initially ranging between 94° and 
99-6° F. (34-4 and 37-6° C.) and then gradually falling 
1 to 3° F. (0-6 to 1-7° C.) in the next 45 minutes without 
any untoward clinical effects. 
there were momentary fluctuations, the temperature 
falling as much as 1-4° F. (0-8° C.) in one minute without 
relation to crying or physical activity. The authors 
suggest that a fall of temperature may well be necessary 
for the physiological adaptation of the newborn infant 
to extra-uterine existence and that the belief that it is 
necessary to maintain its temperature at a high level is 
unfounded. . David Morris 


lhe . Palpable Contractile Pyloric Tumours in the Newly 
m 

W. S. CraiG. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 30, 484-492, Dec., 1955. 4 figs., 14 refs. 


The chance finding of a contractile pyloric tumour in 
a 7-day-old infant led to an investigation into the inci- 
dence of this condition among babies born at Leeds 
Maternity Hospital, who were divided into two series: 
(A) 21 infants who were regurgitating during the first 
14 days and were making unsatisfactory progress in the 
absence of any ascertainable cause; and (B) a control 
series of 115 healthy infants without such symptoms. 


In 17 of the 21 infants in Series A a pyloric tumour was . 


felt, and visible peristalsis was present in all of these. 
Of the 115 in Series B, 25 had a palpable tumour and 


In some of the infants 
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in 15 of these peristalsis was seen; of the rernaining 90 
in whom no tumour was felt, peristalsis was seen in 40. 
* The author concludes that the presence of a palpable 
pyloric tumour in a newborn infant is not necessarily 
indicative of any organic lesion, and suggests that it may 
be due to segmental spasm of the muscle unassociated 
with any disturbance of function. Certain cases of 
spontaneously subsiding recurrent vomiting or regurgi- 
tation with a palpable pyloric tumour may be regarded 
as examples of true pylorospasm. Wilfrid Gaisford 


1579. Pneumonia in Newborn Infants 
A. J. SCHAFFER, M. MARKOwITz, and “A. PERLMAN. 


Journal of the American Medical Association [J. Amer. 


med. Ass.| 159, 663-668, Oct. 15; 1955. 4 figs., 16 refs. 


The authors draw attention to the frequency with 
which pneumonia is diagnosed at necropsy in cases of 
stillbirth and neonatal death and the rarity with which 
this condition is diagnosed, or even considered as a 
possibility, during life. In an attempt to show that 
pneumonia in the newborn is recognizable and not in- 
variably fatal they analyse 38 cases from two Baltimore 
hospitals in which pneumonia was demonstrated after 
death during the first month of life. Antenatal infection 
was assumed in 5 cases of stillbirth and 23 in which death 
occurred before the fourth day, and postnatal infection 
in the other 10. Some illustrative cases are described, 
and clinical and pathological findings collated [but the 
authors do not appear to have examined the infants 
themselves during life]. After discarding all cases with 
coexistent intracranial haemorrhage, hyaline membrane 
disease, congenital malformation, or other disorders 
which might confuse the picture, 10 cases of “ pure” 
pneumonia remained. All these babies were ill at birth, 
with rapid, shallow, or grunting respiration, but without 
rib recession or cough. The physical signs were variable 
and radiographs of the chest were taken in only 2 cases, 
one of which showed diffuse clouding and the other an 
area of consolidation in the left upper lobe and scattered 
opacities elsewhere. 

In the authors’ opinion the prognosis is not necessarily 
hopeless and they quote 2 cases in which recovery is 
claimed. The organisms responsible are stated to be 


‘those commonly found in the maternal vagina. In 20 


of the 28 cases in this series in which infection occurred 
before birth, pregnancy or labour was abnormal, and 
16 of the infants were premature. Three main factors 
are concerned in the pathogenesis of the condition— 
aspiration of infected liquor amnii into the foetal airways, 
contamination of the liquor being usually the result of 
premature rupture of the membranes, which occurred 
more than 6 hours before birth in 12 of the authors’ 
cases; exaggerated respiratory movements initiated. by 
some obstetric complication; and transplacental infec- 
tion, which is held responsible for 8 cases with a normal 
obstetric history. The authors doubt whether foetal 
hypoxia causes premature attempts at breathing, and 
suggest that a haemodynamic factor from interference 
with the foetal circulation is more likely to be the cause. 

The possibility of prophylactic treatment of the 
mother in cases of complicated pregnancy or labour is 


‘ 
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discussed, and investigations into the concentration of 
antibacterial agents in the liquor after their administra- 
tion to the mother are suggested as a preliminary to 
clinical trial. All infants born after premature rupture 
of the membranes or after prolonged or complicated 
labour and all small premature infants should, in the 
authors’ opinion, be given prophylactic antibiotic treat- 
ment, streptomycin and penicillin being suggested for 
routine use, with one of the tetracycline group if pul- 
monary involvement is suspected. Other treatment 
needed in some cases includes digitalization, administra- 
tion of oxygen at less than 40% concentration and at 
high humidity, and parenteral feeding. 
A. White Franklin 
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1580. Infantile Hypertrophic Pyloric Stenosis in Parent 
and Child 

T. McCKEOWN and B. MACMAHON. Archives of Disease 
in Childhood {Arch. Dis. Childh.] 30, 497-500, Dec., 
1955. 8 refs. 


By examining the records of some 3,000 infants who 
had been treated at a number of English hospitals for 
pyloric stenosis, the authors found 33 families in which 
the condition had occurred in a parent as well as the 
infant. In 17 (52%) it was the mother who was affected, 
suggesting that the risk is considerably greater for children 
of affected mothers than for those of affected fathers, 
since the. disease is four times more common among 
males. Nevertheless it is suggested that these findings 
may be more plausibly attributed to the influence of early 
post-natal environment than to any genetic influence. 

Wilfrid Gaisford 


1581. Symmetrical Cortical Necrosis of the Kidneys in 
Infants and Children. (La nécrose corticale symétrique 
des reins chez le nourrisson et l'enfant) 

M. R. JosepH, J. BERTRAND, LE TAN VINH, 
C. NézeLtor, G. Matué, J. C. Jos, and M. Rommor. 
Archives frangaises de pédiatrie {Arch. frang. Pédiat.} 
12, 793-829, 1955. 17 figs., 33 refs. 

The authors describe in great detail 4 cases of sym- 
metrical cortical necrosis of the kidneys occurring in 
infants of 28 days, 2 months, 5 months, and 74 months, 
and give brief details of 29 others reported in the literature 
in children up to 15 years old. Whereas two-thirds of 
all cases of renal cortical necrosis in adults occur during 
pregnancy or post partum, in infants it always follows 
some acute infection. Anuria is the essential sign of 
the condition, being usually sudden in onset, complete, 
and persisting until death occurs after one to 19 days. 
The associated manifestations of uraemia are often 
atypical, and the results of clinical and radiological 
examination are entirely negative. Surgical exploration 
of the kidneys is the only method by which the diagnosis 
can be established in life. 

In typical cases diagnosis is possible at necropsy on 
macroscopical examination. The kidneys are mottled 
with dark, violaceous, haemorrhagic spots of various 
sizes, and on section the renal cortex, while retaining its 
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normal thickness and consistency, is usually seen to be 
speckled in like manner. The medulla on the other 
hand is normal or only congested, the boundary between 
the two being demarcated by a haemorrhagic, scalloped 
line. The larger renal blood vessels are normal, with 
no visible thromboses. Histological examination con. 
firms the finding of an intact medulla, with necrotic 
areas throughout the cortex except for a narrow healthy 
area under the renal capsule and another adjacent to 
the medulla. Both tubules and glomeruli show coagula- 
tion necrosis, with some oedema of the connective tissue 
between them. Side by side with areas of necrosis there 
are areas of intense vascular congestion with haemor- 
rhagic patches, but the necrotic areas are separated from 
one another by cortical tissue which appears to be healthy, 
Whereas in old necrotic foci the small blood vessels are 
obliterated and show hyaline degeneration of the mus- 
cular coat, in more recent cases there is vasodilatation 
without thrombosis or vascular necrosis. The larger, 
interlobular blood vessels are always normal. Sym- 
metrical cortical necrosis of the kidneys is commonly the 
only lesion present (except for those of the infection which 
it complicates), but there may also be congestive or 
haemorrhagic changes in the liver, spleen, adrenal glands, 
brain, and intestine. 

Renal cortical necrosis is thought to be due to a vaso 
motor disturbance affecting the arterioles and capillaries. 
The exact nature of the disturbance is in dispute, some 
authors regarding vasodilatation and others vaso- 
constriction of the afferent glomerular arterioles as 
primarily responsible. The present authors point out 
that ischaemia, leading to partial or total cortical 
necrosis, might result in either case, and state that the 
essential feature of the disease appears to be an extreme 
susceptibility of the arterioles and capillaries of the renal 
cortex to “hydrodynamic changes, neuro-vegetative 
disturbances; and toxic influences’”’. The importance 
of the vasomotor factor is confirmed by the finding in 
certain cases of vascular lesions in other viscera which 
are not secondary to the renal insufficiency, but occur 
concurrently with it, and are not found in association 
with anuria from other causes. Indeed, renal cortical 
necrosis may be regarded in such cases as the chief 
manifestation of a general splanchnic vasomotor disturb- 
ance. In its usual form it appears to be an irreversible 
condition. Exploration may be undertaken for diag- 
nostic purposes, but in the absence of thrombosis in 
the large blood vessels there is little opportunity for 
surgical treatment: renal decapsulation in one of the 
authors’ cases was of no benefit. Anticoagulant therapy 
is contraindicated. It is possible that treatment directed 
towards the abdominal sympathetic nervous system 
might be of some value if undertaken at an early stage, 
while the improved results of modern methods of treat- 
ment of anuria afford some hope that in those few cases 
in which a sufficient quantity of cortical parenchyma has 
been spared the patient may be able to survive until 
diuresis is re-established. Repeated exchange trans- 
fusion was practised in two of the authors’ cases, but 
failed to prevent death. 

[This excellent article should be read in the original by 
those interested.] E. S. Wyder 
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1582. Diphtheria in England and Wales in 1954 

J. F. E. Bross. Monthly Bulletin of the Ministry of 
Health [Monthly Bull. Minist. Hlth (Lond.)] 14, 194-200, 
Dec., 1955. 


In England and Wales in 1954 there were 166 notified 
cases of diphtheria, with 7. deaths from the acute form 
of the disease and 2 from late effects. In this paper an 
analysis is presented of 159 of these cases, including the 
Tin which death occurred in the acute phase of the disease. 
There were 100 children in the age group 0 to 14 years, 
61 of whom had not been immunized; in this age group 
were 6 of the 7 children who died, all non-immunized. 
Examination of the distribution of cases shows that 
at present they occur in small family circles or in 
localized residential areas; although the original source 
of the infection is difficult and often impossible to trace, 
a local outbreak occurring in one quarter of the year 
tends to continue and provide cases in the same district 
for a further 9 months or more. Diagnosis is often 
delayed, particularly in atypical cases, and the early 
treatment of “ tonsillitis ’’ with sulphonamides and anti- 
biotics complicates bacteriological investigation. How- 
ever, from this and other studies it appears possible that 
diphtheria can be completely eliminated, although, as 
the author points out, it is obvious from experience in 
Northern Europe during the war that the disease can 
return to its former epidemicity. The practical steps 
necessary for total elimination of diphtheria include 
continued immunization of susceptible age groups, par- 
ticularly of children aged 1 to 4 and 5 to 9 years, with 
booster doses at school entry, accurate clinical and 
bacteriological diagnosis, and adequate supervision of 
contacts and carriers. David Morris 


Antibody Response of Newborn Infants to Pertussis 


G. V. FELDMAN. Medical Officer [Med. Offr] 94, 323- 
324, Dec. 2, 1955. 9 refs. 


The author, working at Manchester University, has 
investigated the ability of very young children to produce 
antibody to pertussis antigen, early immunization against 
whooping-cough being desirable since the disease is most 
lethal in the first months of infancy. 

An alum-precipitated . vaccine (containing 20,000 
million organisms per ml.), which is stated to be more 
Satisfactory than the saline-suspended type, was used, a 
dose of 0-5 ml. being given intramuscularly during the 
first 4 weeks of life and a second dose one month later. 
A number of children were given a third injection after 
a similar interval. 

Blood for antibody titration was taken from random 
samples of the children before, and again from 2 months 
up to 6 months after the last injection. After 2 
injections a large proportion of infants produced no 
measurable quantity of antibody, but 3 to 6 months after 
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a third injection agglutinins were present in titres up to 
1 : 640 in all of 25 infants tested. 

Various side-effects, mostly not serious, are reported, 
but no abscess formation was noted, though it had 
occurred: when large doses of the same vaccine were 
given to older infants. 

The nature of immunity to pertussis and the relation 
between agglutinin titre and immunity are discussed. 
Since the two appear to run parallel in older children the 
author concludes that immunization of the newborn 
infant against whooping-cough is likely to prove worth 
while. 

[The actual number of infants immunized is not given, 
though it is stated that the number of injections was 
approximately 2,500. Nor is there any indication of 
what is considered to be an effective antibody response.] 

W. K. Dunscombe 


1584. Spread of Poliomyelitis Infection in Nursery 
Schools 

J. R. McCarro it, J. L. MELNICK, and D. M. Horst- 
MANN. American Journal of Public Health [Amer. J. 
publ. Hlth) 45, 1541-1550, Dec., 1955. 3 figs., 14 refs. 


The authors report the results of an investigation into 
an outbreak of poliomyelitis in which the infection was 
spread by children attending three nursery schools 
situated close to each other in New York City. This _ 
outbreak coincided with the peak of the respiratory 
epidemic season during January, 1955. The children - 
attending the schools varied in age from 3 to 5 years 
and all three schools were closely similar in population 
and physical surroundings. Only one of these children 
developed the paralytic disease, other cases occurring in 
the father of another child who attended the same school, | 
the mother of a child who had been in contact with 
children from this school, the mother of a child from one 
of the other schools who had been in contact with 
children from the first, and the brother of a child from 
the second school. 

The investigation extended to the families of all the 
children and their contacts. From 257 persons stool 
samples were obtained for virus isolation and from 262~ 
persons blood samples were collected and tested for the 
presence of both complement-fixing and neutralizing anti- 
bodies against poliomyelitis virus. In the first two 
schools 60% of the children were infected with Type-1l 
poliomyelitis virus, whereas in the third only one of 13 
children was infected, this child having been in contact 
with children from the other schools. Out of 90 adults 
tested, 23 were infected, the highest proportion being 
found among parents of infected children who were not 
protected by the presence of Type-1 neutralizing anti- 
bodies in their serum. In the third school there was no 
spread of the virus despite the presence of a carrier. 

Franz Heimann 
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1585. Studies on the Epidemiology of Sarcoidosis in the 
United States: the Relationship to Soil Areas and to 
Urban—Rural Residence 

J. T. Gentry, H. M. Nirowsky, and M. MICHAEL. 
Journal of Clinical Investigation [J. clin. Invest.] 34, 1839- 
1856, Dec., 1955. 6 figs., 42 refs. 


An epidemiologic study of 350 cases of sarcoidosis in 
military personnel during World War II has indicated 
the occurrence of this disease with a significantly greater 
frequency among those whose birthplace is in the South- 
eastern United States. Residence in a rural area further 
favors development of the disease. The ratio of negro 
to white cases of 18 to 1 accounts in part only for this 
geographic distribution. The occurrence of sarcoidosis 
is greater in patients living within certain regions of this 
endemic area. A close association between the distribu- 
tion of certain soil types with these regions was noted. 
Thus, residence in rural areas of the Southeast, parti- 
cularly of negroes, within regions of a fine sandy soil 
type appears to favor the development of sarcoidosis. 
The possible implications of these findings are discussed. 
—[Authors’ summary.] 


1586. The Epidemiology of Lung Cancer in New Zealand 
D. F. Eastcotr. Lancet [Lancet] 1, 37-39, Jan. 7, 1956. 
6 refs. 


Immigrants and persons born in New Zealand, other 
than Maoris, are predominantly of British descent. It is 
thus possible to obtain an indication of the relative parts 
played by the British and New Zealand environments in 
the production of cancer by comparing the mortality 
from this disease among immigrants with that among 
the New Zealand-born, non-Maori population. Mor- 
tality rates during the period 1949-53 were calculated 
for cancer of 10 sites, the population at risk being taken 
as that recorded at the 1951 census. A preliminary 
analysis showed an excess mortality from cancer of the 
lung in the bigger towns, where recent immigrants tend 
to reside, and the rates were therefore standardized for 
place of residence as well as for age. -The results show 
no real difference between the two categories for 9 of 
the sites, but mortality from cancer of the lung was 
significantly higher among the immigrant population. 
The lung was also the only site to show an important 
difference between immigrants who were under 30 years 
old at the time of immigration and those who‘ were 
older, the death rate being lower among the younger 
immigrants. 

Mortality from lung cancer in New Zealand has shown 
a steady increase at all ages above 35 years in both sexes 
from 1932 to 1953 (except for women aged 35-44 years) 
but the rates are substantially less than those in Great 
Britain. It is concluded that the higher mortality among 
immigrants, and particularly those aged 30 or more at 
entry, indicates a special effect of the British environment 
on the production of lung cancer. The total tobacco 
consumption per head has been practically the same in 
the two countries since 1900, so that this is unlikely to 
be the responsible factor; it is suggested that the evidence 
points to the atmospheric pollution associated with 
urbanization as the cause. Richard Doll 
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1587. Staphylococcal Food Poisoning Associated with 
Spray-dried Milk 

P. H. R. ANDERSON and D. M. Stone. Journal of 
Hygiene [J. Hyg. (Lond.)| 53, 387-397, Dec., 1955, 
6 refs. . 


The authors report 8 explosive outbreaks of staphylo- 
coccal food poisoning attributed to the ingestion of food 
prepared with spray-dried milk, 7 of which occurred jp 
the Surrey and London areas during June and July, 
1953, and one in Yorkshire in September, 1953; no 
similar outbreaks have been reported in England and 
Wales hitherto. 

It was found that all the attacks originated in canteens 
supplying school meals, and 1,190 persons were known 
to have been affected. The symptoms appeared after an 
interval of 3 to 4 hours, nausea and malaise being fol- 
lowed by recurrent attacks of vomiting; diarrhoea 
occurred in about one-quarter of the cases, and cramps 
in the limbs and abdominal pain developed in some; 
3 of the patients admitted to hospital exhibited severe 
cyanosis. The patient usually recovered from the attack 
in 3 to 24 hours. 

Investigation in each case suggested that milk powder 
was the source of infection, and bacteriological examina- 
tion of the powder and food prepared from it produced 
very high counts of Staphylococcus aureus of a phage 
pattern similar to that encountered in food poisoning, 
The organism was not isolated from the patients’ vomit 
and faeces. The milk powder concerned was spray- 
dried in all cases and in the first 7 outbreaks it was all 
derived from the same manufacturer. The outbreaks 
ceased on prohibiting the use of spray-dried milk in the 
preparation of school meals. The interval between the 
preparation and consumption of the food responsible 
was never more than 3 to 4 hours, and in some instances 
was only | to 2 hours; laboratory experiments confirmed 
that this period was not long enough to permit the 
multiplication of staphylococci, thus suggesting that the 
toxin present in the reconstituted milk must have been 
present in the sealed tins. 

Investigation of the method of spray-drying indicated 
that the process cannot be relied upon completely to 
destroy all pathogenic organisms, but that it approaches 
the ideal provided there is adequate cleansing of the plant. 
The toxin is believed to be formed mainly as a result of 
reinfection of the heat-treated milk in the feed tank in 
which it is kept before passing as a fine spray into the 
final drying chamber. Any delay in passage through 
this tank encourages the accumulation of a static sludge 
and the multiplication of staphylococci and other 
organisms; toxins produced at this stage, and the 


organisms themselves, would survive the mild heat of 


the spray-drying chamber. In a plant working to 
capacity the day’s run inevitably exceeds 10 hours, after 
which period, according to previous investigators, plant 
cleansing becomes essential. The provision of alterna- 
tive feed tanks so that those not in use can be cleansed 
at frequent intervals would appear to be a necessity, but 
the ultimate safeguard is reliable bacteriological exami- 
nation of each day’s output before it is released for 
human consumption. R. G. Meyer 
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1588. The Effects of Inhaled Talc-mining Dust on the 
Human Lung 

G. W. H. ScHepers and T. M. DurKANn. A.M.A. 
Archives of Industrial Health [A.M.A. Arch. industr. 
Hlth) 12, 182-197, Aug., 1955. 12 figs., 6 refs. 


The rock mined and milled in the northern part of 
New York State and known commercially as “ talc”’ 
consists of a mixture of talc, tremolite, and anthophyllite, 
quartz also being present in amounts varying from 0-1 
to 20%. In this paper from Saranac Laboratory, 
Saranac Lake, New York, an account is given of the 
findings in the lungs of 8 miners who had died, 4 as a 
result of cor pulmonale, 2 of tuberculosis, and 2 from 
other causes. Mineralogical analysis of the lungs re- 
vealed the presence of appreciable quantities of talc, 
tremolite, and anthophyllite, as well as significant 
amounts of quartz. The period of exposure in the 
mines had ranged from one to 27 years. 

The characteristic talc lesion consists of multiple, 
irregularly shaped foci up to 3 mm. in diameter and 
composed of pure fibrocytic proliferation and macro- 
phage accumulation. The cellular deposit tends to be 
arranged in a stellate manner around the medium-sized 
and smaller blood vessels. These characteristic macules 
are easily distinguished from silicotic nodules. Usually 
elongated, terminally clubbed bodies, measuring 20 to 


50. in length and indistinguishable from asbestos bodies, 
are present in fair abundance. Bronchitis, bronchiolitis 
obliterans, and bronchiolectasis are associated major 


findings. In the present series tremolite appeared to be 
the main pathogenic agent in producing this characteristic 
talc picture. The authors point out that the presence of 
quartz materially modifies the nature of the talc reaction, 
as does the presence of talc modify both the response to 
quartz dust and the course of associated infection. 
Kenneth M. A. Perry 


1589. Pulmonary Disability in Asbestos Workers 

K. W. SmitH. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 12, 198-203, Aug., 1955. 
6 figs., 3 refs. 


The world production of asbestos in 1954 was estimated 
at 1,500,000 tons. In this paper, after giving an account 
of the classic symptoms and appearances in asbestosis, 
the author reports the results of a radiological survey of 
708 workers in an asbestos mill. This showed that in 
649 (91%) of the workers the chest radiograph was 
normal, although 204 (29%) of them had worked for 
more than 10 years in the mill, and 2 had actually worked 
for more than 40 years. It is claimed that no cases of 
asbestosis were found in men who had been exposed 
for less than 20 years to asbestos dust. A marked 
- increase of all peribronchial marking was noted in 52 of 
the employees and 7 were considered to be suffering from 
asbestosis. 


The disease is insidious in onset and progresses slowly 
with continued exposure, causing diminished expansion 
of the lung, increasing respiratory embarrassment, and 
eventually cardiac failure. Physiologically, the disease 
is manifested by reduced oxygen saturation of the blood 
indicating impaired gas transfer through the lung. Dif- 
fuse obstructive emphysema, common in silicosis, is rare 
in asbestosis. The author claims that asbestosis does not 


’ predispose to tuberculosis nor aggravate an apparently 


healed lesion. He also briefly discusses the several 
reasons for the different opinions expressed concerning 
the relationship of asbestosis and bronchogenic car- 
cinoma, in which one of the many variable factors is 
the type of asbestos fibre involved. 

Kenneth M. A. Perry 


1590. Coal-miners’ Pneumoconiosis in Four Collieries in 
County Durham 

R. I. McCa.viuM and R. C. Browne. British Journal of 
Industrial Medicine [Brit. J. industr. Med.} 12, 
Oct., 1955. 4 figs., 13 refs. 


The authors describe, from the University of Durham, 
a survey which was carried out at four collieries in the 
County of Durham in the years 1950-1 in order to 
ascertain the frequency of radiological evidence of 
pneumoconiosis. A total of 5,118 men (89% of the 
possible total), both underground and surface workers, 
were examined. The radiographs were assessed by three 
observers, a slight modification of the International 
Classification of Pneumoconiosis being used. ; 

A radiological diagnosis of pneumoconiosis was made ~ 
in between 30 and 35% of the cases, the mean incidence 
being 32%. Progressive massive fibrosis (P.M.F.) was 
diagnosed in only a little over 2%. If only pneumo- 
coniosis of Category 3 or worse was considered, then 
11% of the men were so affected, a figure double that 
previously reported for this coalfield. It was shown 
that there was a correlation between increasing age and 
incidence of withdrawal from the coalface to lighter work, 
except in the group with P.M.F., in which a higher with- 
drawal rate was noted. Analysis by age group showed 
that the prevalence of pneumoconiosis rose until age 45 
and then became stabilized. A direct correlation with 
the number of years of work at the coalface was estab- 
lished, while a study of the combined effect of age and 
time spent at the coalface showed that the critical period 
when radiological signs appear was about age 35, or 
after some 10 years of facework. 

The authors point out the striking similarity between 
these figures and those for the South Wales coalfield, 
although the incidence of P.M.F. in Durham is much 
lower. They note that even after 30 years at the coal- 
face 35% of the men still had normal radiographs. It is 
emphasized that no attempt was made to relate the 
radiological abnormality found to the presence of symp- 
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toms or degree of disability. The individual and in- 


dustrial repercussions of the findings of such surveys are . 


discussed. The authors conclude that the true pre- 
valence of pneumoconiosis in the Durham area is much 
higher than eyeviews estimates had suggested. 

L. W. Hale 


1591. The Antagonistic Biological Action of Quartz and 
Potassium Carbonate. An Experimental Study on Guinea 


Pigs 

G. W. H. Scuepers and A. B. DELAHANT. A.M.A. 
Archives of Industrial Health [A.M.A. Arch. industr, Hlth} 
12, 109-115, Aug., 1955. 3 figs., 14 refs. 


The first full account of acute silicosis resulting from 
the inhalation of fine quartz dust mixed with alkalis was 
recorded by Koch in 1930 (Klin. Wschr., 9, 1790). 
Since then many examples have been recorded from all 
over the world, many of the cases being associated with 
the manufacture of scouring powders. The theory that 
the alkali increased the solubility of the quartz became 
widely accepted. Kettle, however (J. Path. Bact., 1932, 
35, 395), opposed this concept and suggested that the 
fineness and purity of the quartz “* flour’ together with 
the massive exposures, rather than the addition of alkali, 
provoked the overwhelming pulmonary reaction and 
fibrosis. 

At Saranac Laboratory, Saranac Lake, New York, the 
authors have therefore carried out experiments on guinea- 
pigs, which were given intratracheal and intraperitoneal 
injections of a mixture of quartz dust (60%) and potas- 
sium carbonate (40%), with a trace of carbon. Post- 
mortem examination of the animals at various intervals 
showed that the potassium carbonate effectively inhibited 
‘the necrotizing and fibrogenic action of the quartz. 
Although the tissue reaction of this mixture was not 
completely inert, the main reaction was cytological. 
Numerous macrophages and fibroblasts were detectable 
within the cellular tissue at the end of the first month, 
but even after 575 days only a limited degree of fibrosis 
was discernible in some of the animals, this reaction 
being no more than that caused by the presence of any 
foreign substance, such as inert dust, and by no means 
comparable to the marked sclerosis induced by pure 
quartz dust. The authors conclude that potassium car- 
- bonate appears to inhibit the fibrogenic action of quartz 
and that this result is not brought about by any increased 
solubility of silicon dioxide promoted by the potassium 
carbonate. Kenneth M. A. Perry 


1592. Calcium Disodium Versenate in the Diagnosis of 
Industrial Lead Poisoning. (Il calcio disodico versenato 
nella diagnosi di saturnismo professionale) 

A. ZAMBRANO, L. Rossi, and S. MANTOVANO. Folia 
medica [Folia med. (Napoli)| 38, 1248-1259, Nov., 1955. 
5 figs., 13 refs. 


At the Institute of Industrial Medicine of the Univer- 
sity of Naples, 12 subjects who had been exposed to 
lead at work for varying periods of time and had signs 
of mild lead poisoning were compared with 20 unexposed 
control subjects. To each was administered intra- 
venously 10 ml. of a 20% solution of calcium disodium 
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versenate daily for 7 consecutive days, daily estimations 
being made of the urinary content of lead. It was found 
that none of the normal subjects excreted more thay 
0-25 mg. of lead each day, whereas none of the worker | 
who had been exposed to lead excreted less than 0-5 mg 
John Pemberton 


1593. The Disability Found in Persons Exposed ty 
Certain Beryllium Compounds 

H. L. Harpy. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hith] 12, 174-181, Aug., 1955, 
19 refs. . 


In view of a certain confusion which exists in regard 
to berylliosis and the fact that in the U.S.A. no maximum 
allowable concentration of the metal has been adopted 
by industrial hygiene authorities the author presents an 
extensive review of the literature of acute beryllium 
pneumonitis and also evidence that there is a form of 
chronic beryllium poisoning to which such terms a 
generalized pulmonary granulomatosis, beryllium sar- 
coid, chronic large-celled pneumonia, and pulmonary 
sclerosis have been applied. 

From her clinical experience at Massachusetts General 
Hospital the author divides this chronic disease into 
seven categories. (1) “ Beryllium effect’? but no dis 
ability, the evidence at this stage being only radiological. 
(2) “ Beryllium effect *’ with probable disability; in these 
cases there are radiological changes in the lungs and a 
reduction in the residual air, the amount of chang 
revealed by radiography making it likely that the fune- 
tional disability will progress. (3) Mildly symptomatic 
beryllium disease. Here there are radiological changes 
associated with loss of weight, cough, shortness of breath 
on exertion, and sometimes intermittent low-grade fever. 
It seems probable that the pulmonary reserve is com 
stantly being decreased by irreversible fibrotic changes 
in the lungs. (4) Moderately disabling beryllium disease. 
Here the shortness of breath is severe, and a case is 
described in which the patient was enabled to lead an 
ambulatory but greatly restricted life by the administra- 
tion of ACTH or cortisone. The prognosis for these 
patients has been considerably improved by the avail 
ability of cortisone, the suggested dose of which is 75 mg. 
aday. (5) Severely disabling beryllium disease. In this 
stage the patient is able to pursue only .a sedentary 
occupation; cortisone may prolong life, but probably 
does not change the eventual outcome. (6) Completely 
disabling beryllium disease. In this final stage the 
patient is totally incapacitated and tends to develop 
episodes of spontaneous. pneumothorax, pleurisy, 
erythema nodosum, and epistaxis; there is often club 
bing of the fingers, cyanosis, enlarged liver, and evidence 
of congestive heart failure. Chemical studies show 
hyperglobulinaemia and abnormalities of liver function. 
Here again cortisone may prolong life, but does not 
affect the outcome. 

The author ends on a note of hope, however, stating 
that after 10 years’ study of this condition it is possible 
to speak of remission and possible recovery, and 2 cases. 
in which this occurred are briefly described. 

Kenneth M. A. Perry 
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1594. Specific Therapy for Salicylism 

G. E. SCHREINER, L. B. BERMAN, J. GRIFFIN, and J. Feys. 
New England Journal of Medicine [New Engl. J. Med.] 
253, 213-217, Aug. 11, 1955. 4 figs., 24 refs. 


The authors state that of all fatal cases of poisoning 
in the U.S.A. due to solids and liquids, 4% are attributed 
to salicylates, usually aspirin. They describe 2 cases of 
salicylate poisoning seen at Georgetown University 
Hospital, Washington, D.C., one of which is believed to 
be the first to be successfully treated by haemodialysis 
by means of the Kolff artificial kidney. 

The first patient, a 44-year-old man, was admitted in 
acomatose condition and the blood salicylate level was 
found to be 90 mg. per 100 ml. Dialysis was begun 74 
hours later and within 2 to 3 hours the patient was 
conscious and able to speak rationally. The dialysis 
was continued for 6 hours during which time 9-4 g. of 
salicylate was recovered, the blood salicylate concentra- 
tion falling from 90 to 30 mg. per 100 ml. No salicylate 
was detected in the blood by the third day, and the patient 
made an uneventful recovery. Although seven empty 
aspirin bottles were found at the man’s home, represent- 
ing a total of 210 g. of the drug, the patient denied 
attempted suicide, but stated that about 8 weeks before 
admission he had begun to take aspirin for headaches, 
increasing the amount until he was taking 50 tablets a 
day. The second case was that of a young woman aged 
19 who was drowsy but conscious on admission. Speech 
was slurred and she complained of a “‘ roaring sound ” 
in the ears. As some 30 hours had elapsed since she 
had taken the aspirin (stated to be about 40 g.) con- 
servative treatment was given in the form of intravenous 
administration of fluids and sodium lactate. About 
8-4 g. of salicylate was excreted in the urine, and the 
serum salicylate concentration declined from 91 mg. per 
100 ml. on admission to 25 mg. per 100 ml. within 14 
days, and by the third day no salicylate was detected in 
theserum. After severe mental disturbances, manifested 
by visual hallucinations and maniacal behaviour, the 
patient reverted to normal behaviour on the Sth day, 
and was discharged one day later to the care of her 
family and a psychiatrist. In an addendum to the paper 
reference is made to another case in which 166 g. of 
aspirin was taken, the patient being admitted to hospital 
16 hours later with a blood salicylate concentration of 
115 mg. per 100 ml. This was reduced to 29 mg. per 
100 ml. after dialysis for 7 hours; this patient recovered 
consciousness but eventually died 5 days later. 

The authors conclude by pointing out that on the 
evidence at present available the selection of patients 
for treatment by dialysis must be tentative, but that 
patients exhibiting signs of involvement of the central 
Nervous system will probably benefit from the procedure. 
In view of the danger of damage to the brain they empha- 
size the importance of rapid removal of salicylate from 
the body, and urge that salicylism should be regarded 
as an acute medical emergency. R. Wien 
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1595. Accidental Adrenaline Overdosage and its Treat- 
ment with Piperoxan 
B. J. FREEDMAN. Lancet [Lancet] 2, 575-578, Sept. 17, 
1955. 33 refs. 

The case described in this paper is believed to be the 
first in which overdosage of adrenaline was successfully 
treated by administration of an adrenolytic substance. 
The patient, an asthmatic, was admitted to hospital in 
late pregnancy. Delivery was normal, but 3 hours later 
signs of an asthmatic attack developed. The patient’s ~ 
usual dose of adrenaline was 5 minims (0-3 ml.), but 
5 ml. was administered. Within 5 minutes the patient 
was pale, cyanosed, and collapsed. An intravenous 
injection of 10 mg. of piperoxan hydrochloride was given 
at once, with gradual improvement in the patient’s 
general condition during the next 2 hours. The only - 
untoward reaction was early bronchopneumonia as a 
result of inhaled vomit. 

It is pointed out that piperoxan is one of the drugs of 
choice for antagonizing the action of an excess of cir- 
culating adrenaline, since it lacks a sympatholytic action 
yet is adrenolytic. It is relatively free from side-effects. - 
In all cases, however, speed is essential because adrena- 
line may be lethal in a very few minutes. 

As the ‘author states, “‘ the adoption of metric units 
would prevent the 17 times overdosage that results from 
giving millilitres instead of minims ”’. G. B. West 


1596. Acute Methyl Alcohol Poisoning in 49 Naval 


Ratings 

D. J. ToNnNiING, D. W. Brooks, and C. M. HARLow. 
Canadian Medical Association Journal [Canad. med. 
Ass. J.] 74, 20-27, Jan. 1, 1956. 4 figs., 17 refs. 


The authors describe the treatment of 49 patients. 
admitted to the Royal Canadian Naval Hospital, Halifax, 
Nova Scotia, within 24 hours of consuming large amounts 
of a “* duplicating fluid ’’ containing a high concentration 
of methyl alcohol. All showed varying degrees of 
acidosis, as indicated by the CO 2-combining power of 
the blood, the acidosis being mild in 26 cases, moderate 
in 13, and severe in 10, of whom 8 showed signs of 
peripheral vascular failure. 

Patients with mild acidosis were given 6 to 8 g. of 
sodium bicarbonate or 1/6 molar sodium lactate by 
mouth per 24 hours; those with moderate acidosis 
received a 7:5% solution of sodium bicarbonate or 
sodium lactate intravenously, together with plasma sub- 
stitute to combat peripheral vascular failure. In the 
severe cases ethyl alcohol was added to the infusion 
fluid to reduce temporarily the rate of oxygenation of 
the methanol, and also potassium salts if serum analysis 
and the electrocardiogram indicated a low blood potas- 
sium level. The eyes were bandaged for 7 days and 
dark glasses worn for 2 weeks thereafter. Vitamin A 
(50,000 units) was given intramuscularly daily for 3 days: 
and the pupils kept dilated for 5 days. All the patients 
made a complete recovery. V. J. Woolley 
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1597. The Electroencephalogram during Artificial Hiber- 
nation. (Quelques remarques sur l’électro-encéphalo- 
gramme au cours de l’hibernation artificielle) 

E. Bérarp and G. C. Lamy. Electroencephalography 
and Clinical Neurophysiology |Electroenceph. clin. Neuro- 
physiol.] 7, 545-552, Nov., 1955. 4 figs., 13 refs. 


The electroencephalograms (EEGs) of 5 mental patients 
undergoing therapeutic artificial hibernation with hypo- 
thermia to 30° and 29° C. were recorded at the Bonneval 
Psychiatric Hospital, France. Morphologically, the EEG 
in hypothermia appears to show three phases. Large 
and very slow delta rhythms develop rapidly after the 
administration of ganglioplegic drugs. This phase lasts 
several hours, when another, more stable, phase ensues 
which persists throughout the period of hibernation, 
characterized by slow rhythms at a lower voltage with 
some superimposed fast frequencies. The EEG changes 
rapidly during the process of wakening and warming, 
the rhythm becoming fast and of normal amplitude, 
with persisting bursts of delta rhythm. General reactivity 
to a variety of stimuli is attenuated, suggesting a blocking 
of the reticular formation. Both the morphology of the 
tracings and the change in reactivity reflect the central 


action of the drugs used and are practically independent | 


of temperature. William Cobb 


_ 1598. Problems of Anaesthesia in Artificial Pneumo- 


thorax 

A. R. Hunter. Proceedings of the Royal Society of 
Medicine (Proc. roy. Soc. Med. 48, 765-768, Oct., 1955. 
5 figs., 6 refs. 


Discussing the problems of anaesthesia in tuberculous 
patients with pneumoperitoneum or artificial pneumo- 
thorax the author reports that out of 100 such patients 
undergoing anaesthesia for thoracic operations at Man- 
chester Royal Infirmary, 31 gave rise to anxiety. In 
these cases the pulse rate rose to 120 per minute within 
20 minutes, and during operation venous pressure rose 
and bleeding was more profuse, the blood being darker 
than usual; cyanosis of arterial blood did not appear, 
if at all, until later. The blood pressure, at first well 
maintained, fell sooner or. later in most cases and in some 
respiration became laboured. Recovery occurred on 
withdrawing the anaesthetic (nitrous oxide and oxygen), 
or aspirating air from the chest or abdomen. Curariza- 
tion with controlled respiration, or the administration of 
cyclopropane, produced only temporary improvement. 
Bronchoscopy was performed in 5 cases in extremis, but 
showed no evidence of respiratory obstruction. 

The cause of the rise in venous blood pressure was 
eventually shown to depend on the physiology of gaseous 
exchange between tissue spaces (as in pneumothorax) 
and the blood. It was found that both peak and mean 
intrapleural pressures in a pneumothorax were raised 
after anaesthesia, often to above atmospheric pressure, 
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and this produced a corresponding rise in venous pres 
sure. In 2 cases of thoracoplasty, when gas was with 
drawn from a pneumothorax just after the induction 
of anaesthesia with N2O-O2 and again at the end of 
anaesthesia and passed through concentrated sulphuric 
acid, it was found that, whereas immediately after induc- 
tion little or no gas was absorbed, at the end of the 
anaesthesia 3% of the gas was absorbed. As it is likely 
that not more than 2-4% of water vapour could have 
been present in the gases at the temperature involved, it 
was felt that this represented a significant increase in 
the amount of nitrous oxide in the cavity. The author 
therefore suggests that in N2O anaesthesia the nitrogen 
in the alveoli is rapidly washed out and replaced by 
nitrous ‘oxide. The less soluble nitrogen then slowly 
diffuses from the pneumothorax cavity, in spite of a 
considerable pressure gradient, while the partial pressure 
of the readily diffusible nitrous oxide rapidly mounts to 
produce an increase in total pressure equal to or even 
greater than atmospheric pressure, and thus causes a 
diminution or reversal of the venous pressure gradient 
between thorax and abdomen, with a consequent general 
rise in venous pressure. D. D. C. Howat 


1599. The Efficacy of Efocaine in Tonsillectomized 
Patients 

G. F. REED and W. W. MontGomery.: A.M.A. Archives 
of Otolaryngology [A.M.A. Arch. Otolaryng.]| 62, 490-492, 
Nov., 1955. 3 figs., 5 refs. 


The results obtained with long-acting ‘‘ depot ’’ anaes- 
thetics for control of the pain and discomfort after 
tonsillectomy have been disappointing. The authors 
have therefore investigated the efficacy for this purpose 
of “ efocaine’’, a proprietary preparation consisting of 
a solution of procaine, procaine hydrochloride, and 


butylaminobenzoate in polyethylene glycol, propylene 


glycol, and water. 

Of 90 patients undergoing tonsillectomy and chosen 
at random, the majority of whom were between 3 and 
8 years of age, 27 received an injection of 1 to 1-5 ml. 
of efocaine into the pillars of the fauces on both sides 
at the end of the operation, the remaining 63 acting as 
controls. During the following 10 days the patient, or 
in most cases the patient’s parent, recorded on a special 
card supplied by the authors the severity and duration 
of soreness of the throat, the time each patient was con- 
fined to liquid or soft diet, the incidence of earache, 
bleeding nose, bleeding from the throat, and fever, and 
the need of medication for pain. In none of these items 
was there any significant difference between the treated 
group and the controls. The authors emphasize that 
the number in the treated group was small, and that only 
2 of the patients in this group were adults, and suggest 
that larger groups containing a greater number of adults 
might show different results. F. W. Watkyn-Thomas 
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1600. Irradiation Therapy in Hodgkin’s Disease of the 


Thorax 
C.M. Nice and K. W. STeNstrom. Diseases of the Chest 
[Dis. Chest] 28, 529-536, Nov., 1955. 1 fig., 12 refs. 


The authors, at the University of Minnesota, Min- 
neapolis, have studied a series of 224 proved cases of 
Hodgkin’s disease with special reference to thoracic 
involvement. In 12 cases the apparent site of the initial 
involvement was the mediastinal lymph nodes, and in 
3 others there was mediastinal lymphadenopathy with 
pulmonary infiltration. Involvement of both media- 
stinal and cervical lymph nodes was observed in 17 cases 
when first seen. 

When the disease was limited to the chest treatment 
was fairly intensive, the aim being to deliver 2,000 r to 
the lesion in 14 days. When the disease was more wide- 
spread smaller doses were given. The over-all 5-year 
survival rate in the whole series was 25% and the 10-year 
survival rate 11%. The survival rate among the 131 
patients who had some form of thoracic involvement 
was approximately the same. E. Stanley Lee 
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1601. Some Experiments on the Perception of Images 
of High Contrast with an Image Intensifier, a Levy—West 
Screen and Radiographs 

F. R. BerripGe and M. Guest. British, Journal of 
Radiology (Brit. J. Radiol.] 28, 688-692, Dec., 1955. 
2 figs., 3 refs. 


Because of the increasing use of the image intensifier 
in medical radiology the authors considered it important 
to determine the value and limitations of this instrument. 
At Addenbrooke’s Hospital, Cambridge, therefore, tests 
were carried out with varying thicknesses of silver and 
copper wire in order to compare the efficiency of the 
image intensifier with that of the Levy—West fluorescent 
screen and of radiographs as a means of detecting and 
identifying objects, the wire being viewed through 
phantoms consisting of ‘‘ perspex ’’ water tanks varying 
in thickness from 13-2 to 28-2 cm. The silver wires, 
which have about the same degree of opacity as barium 
Suspension, were used for the purpose of detection, and 
the copper wires, which were arranged in various patterns, 
for purposes of identification. The whole procedure is 
describe and illustrated. 

The smallest wire visible in the image intensifier varied 
in diameter from 0-08 to 0-3 mm., this difference in size 
depending on the thickness of the phantom used. 
Broadly speaking, the wire had to be twice this gauge 
to be visible on the fluorescent screen under the 
same conditions of phantom thickness. As was expected, 
the radiographs were superior to the image intensifier in 
the detection of objects, except when the thinnest phan- 


tom wasin use. With the image intensifier it was possible 
to identify all the objects which were visible, but not 
identifiable, on the screen. The radiographs were again 
found to be superior to the image intensifier in the 
identification of these objects. 

The authors claim that as the resolution of the image 
intensifier is sufficient for the detection of objects as 
small as 0-08 mm. in diameter, provided that the contrast 
is great enough, it should be possible in barium-meal 
examinations to see by means of this apparatus almost 
all the details of the mucosa which can be shown by 
radiography. They point out, however, that thin coatings 
of barium suspension seen en face are not readily visible 
with the image intensifier and thus a small duodenal ulcer 
might be missed unless it was viewed in profile. They 
also claim that the mucosal pattern of the duodenal cap 
can be clearly seen in the image intensifier, and that even 
in stout subjects the details of the oesophageal mucosa 
were readily visible through the dorsal spine on the 
image intensifier, but not on the fluorescent screen. 

L. G. Blair 


J. E. Lorstrom, J. E. Wesster, and E. S. GuRDJIAN. 
Radiology [Radiology] 65, 847-856, Dec., 1955. 12 figs., 
3 refs. 


Cerebral angiography has not been extensively used 
so far in the diagnosis of traumatic cerebral lesions, 
although the errors with older, well-established: methods 
of diagnosis have been as high as 30 to 40%. In this 
paper from the Detroit Memorial Hospital the authors 
describe their findings on examination of radiographs of 
the skull obtained after experimental intracranial injec- 
tion in the cadaver and of about 500 carotid angiograms 
from selected cases of cranial injury. In some of the 
cases it was possible by this method to demonstrate the 
presence of an intracranial lesion and to locate it, permit- 
ting treatment before irreversible cerebral changes had 
developed. The paper is well illustrated with reproduc- 
tions of typical radiographs showing the various types 
and the location of intracranial haematomata. 

A. Orley 


1603. Méediastinal Tumours and Transverse Tomography. 
(Tumeurs du médiastin et tomographie transversale) 

G. Rocue and J. PARENT. Journal frangais de médecine 
et chirurgie thoraciques [J. frang. Méd. Chir. thorac.] 
9, 369-387, 1955. 15 figs., 19 refs. 


From their experience at the Hépital d’Eaubonne, 
Seine-et-Oise, the authors discuss the value of transverse 
tomography in various types of mediastinal tumour and 
opacity. An opacity in the superior mediastinum may 
indicate an aneurysm of the descending aorta, 2 cases 
of which are described. In the first an opacity seen at 
the left hilum in a postero-anterior radiograph was shown 
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by transverse tomography to be an aneurysm. In the 
second an opacity thought to be due to an aneurysm 
was shown by tomography to have an irregular outline 
which suggested a tumour; this diagnosis was confirmed 
at necropsy. In another case a neurinoma of very 
small size which could be visualized only, in an 
oblique view was located in the costo-vertebral angle 
by transverse tomography, which may also help in 
distinguishing lymph-node enlargement. A case is 
reported in which an opacity 2 cm. in diameter to the 
right of the trachea was shown by tomography to be 
well separated from the trachea and to be in fact 
intrapulmonary. In cases of bronchial carcinoma the 
transverse tomogram may help in deciding operability, 
but it does not take the place of an exploratory thoraco- 
tomy. It does, however, show the degree of involvement 
of mediastinal structures and thus indicate possible 
difficulties in operation. 

When an opacity is observed in the cardiophrenic 
angle tomography is no help in deciding whether the 
lesion causing it is above or below the diaphragm, and in 
such cases pneumoperitoneum is probably the most 
useful procedure. In cases of goitre the tumour can be 
visualized encircling the trachea and the degree of com- 
pression or displacement of the trachea accurately deter- 
mined. Lastly, at the apex of the thorax where, 
owing to the narrowness of the thoracic aperture, the 
accurate location of a tumour is often impossible, 
the transverse tomogram may be of considerable help. 

John H. L. Conway-Hughes 


1604. Contrasting Roentgenographic Pulmonary Patterns 
of the Hyaline Membrane and Fetal Aspiration Syndromes 
H. G. Peterson and M. E. PENDLETON. American 
Journal of Roentgenology, Radium Therapy and Nuclear 
Medicine [Amer. J. Roentgenol.] 74, 800-817, Nov., 1955. 
11 figs., 17 refs. 


The authors describe a study carried out at the Boston 
Lying-in Hospital which was designed to determine the 
radiological patterns evident in neonatal lungs and with 
what clinical and pathological states they may be cor- 
related. The study was based on the radiographs of 
41 newborn infants without clinical evidence of respira- 
tory distress who served as a control group, and of 147 
newborn infants with respiratory distress not secondary 
to extrapulmonary disease. All the control group and 
more than one-third (55) of the abnormal cases were 
radiographed within 5 hours of birth, and frequent 
follow-up films were taken during the first week; the 
remaining cases in the abnormal group were made up 
by reviewing the chest films of newborn infants born 
during the period 1948 to 1954. 

Of the 41 control infants, 37 showed uniform ‘and 
apparently complete aeration of the lungs at the initial 
examination; the only pattern evident in the lungs was 
that of the bronchovascular tree, which was sometimes 
prominent in the medial third but not accentuated in the 
peripheral zone. The radiographs of the remaining 4 
control infants showed mild general thickening and 
irregularity of the interstitial markings; all of these 4 
infants were postmature, 3 were meconium-stained, and 
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the fourth had shown some evidence of distress during 
labour. 

Of the 147 distressed infants, 138 showed one of two 
quite different and distinct abnormal radiological py) 
monary patterns. (1) The commonest abnormal pat 
tern (104 cases) is described as finely reticulogranula 
with a general increase in density, and in most cage 
was uniform throughout both lungs. The over-all in 
crease in density varied from minimal to marked, and 
was shown to be related to the duration and severity of 
the symptoms. This type of pattern is considered fo 
indicate hyaline membrane formation, and this was 
confirmed at necropsy on the 23 infants who died within 
the period of their initial illness. The majority of the 
infants showing this pattern were premature. (2) The 
second and less common radiological pattern is de 
scribed as coarse and irregular. Associated with the 
streaked, irregular increase in density were, in many 
cases, focal areas of collapse, emphysema, or consolida- 
tion; in severe cases the chest appeared to be hyper 
expanded. In contrast to the previous group, most of 
the infants showing this pattern were postmature and 
meconium-stained. The authors consider these findings 
to indicate the “‘ foetal aspiration syndrome’, and in 
the 4 cases which came to necropsy there was micro- 
scopical evidence of gross aspiration of keratinized 
squamous cells associated with focal alveolar emphysema 
and collapse. 

[This paper is a valuable contribution to the study of 
radiological pulmonary patterns in the newborn.] 

Sydney J. Hinds 


-1605. The Radiological Appearances of the Lungs in 


Heart Disease 

J. F. Goopwin and R. E. Sremer. British Journal of 
Tuberculosis and Diseases of the Chest (Brit. J. Tuberc.| 
49, 253-259, Oct., 1955. 12 figs., 33 refs. 


A careful study of the radiological features of the lung 
fields can be of great value in the diagnosis and prognosis 
of a variety of congenital and acquired heart lesions. 

In cases of pleural effusion due to congestive failure 
pulmonary infarction and enlargement of the main pul- 
monary arteries are seen. The latter is never so great 
as that associated with mitral disease, congenital lesions, 
or cor pulmonale. In acute left ventricular failure pul- 
monary oedema may produce the characteristic ‘* butter- 
fly ’’ shadows in the central parts of the lung fields. In 
most of these cases the fluid is thin and easily absorbed, 
but occasionally it is fibrinous and may become organized. 

onary oedema of the same type may also be seen in 
cases of mitral stenosis, while enlargement of the pul- 
monary urtery develops in cases with pulmonary hyper- 
tension. Short horizontal lines at the bases due to 
engorged lymphatics, fine miliary shadowing due to 
haemosiderosis, and, in-rare instances, nodules of bone 
formation may also be seen in mitral disease. In cor 
pulmonale the radiological picture is usually dominated 
by the causative lesion in the lungs, but there is also 
enlargement of the right heart and the pulmonary artery 
and its main branches, with intrinsic pulsation of the 
latter.on screening. A similar picture is seen in primary 
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pulmonary hypertension. Pulmonary infarction is not 
uncommon, but the classic picture is rarely seen and the 
findings may resemble those due to infection, collapse, 
or neoplasm. Extensive thrombosis in the pulmonary 
artery may be suspected from the absence of the expected 
pulsation in cases with enlargement of the main pul- 
monary vessels and right ventricle. 

Cases of congenital heart disease can usually be 
divided broadly into those with over-filled and those 
with under-filled pulmonary vessels; in the latter group 
the stippled pattern of the bronchial arterial supply may 
also be discerned. Of particular importance is the dif- 
ferentiation of cases of valvular pulmonary stenosis with 
poststenotic dilatation of the main pulmonary artery 
from those with a left-to-right shunt and from cases of 
pulmonary hypertension (including the idiopathic type), 
in which dilatation of the pulmonary vessels extends into 
the main branches and pulsation i is visible in the dilated 
vessels. Kenneth A. Rowley 


1606. The Radiological Appearances of Abdominal 
Herniae. (Die Abdominalhernien im Réntgenbild) 

P. STUCKI-VON Radiologia clinica [Radiol. 
clin. (Basel)] 24, Suppl., 1-78, 1955. 60 figs., biblio- 
graphy. 


1607. Roentgen Examination in Cases of Occlusion of 
the Mesenteric Vessels. [In English] 
I. Hesstn. Acta radiologica [Acta radiol. (Stockh.)] 44, 
293-305, Oct., 1955. 8 figs., 7 refs. 


The differential diagnosis of occlusion of the mesenteric 


vessels from other acute abdominal conditions is difficult, 
except where the history suggests an embolic source or 
a basic disease in which thrombosis is a prominent 


feature. Of 359 cases collected by Trotter, the correct 
Clinical diagnosis was made in only 13. The occlusion 
generally occurs in the superior mesenteric vessels sup- 
plying the descending portion of the duodenum, the 
small intestine, the ascending colon, and the proximal 
half of the transverse colon, thrombosis being a more 
frequent cause than embolism. References in the litera- 
ture to the radiological findings in this condition are 
scanty, the only important contribution being that of 
Frimann-Dahl (Amer. J. Roentgenol., 1950, 64, 610; 
Abstracts of World Medicine, 1951, 9, 369). In his series 
of 17 cases the appearances were similar to those in 
cases of mechanical ileus affecting both small and large 
intestines, there being dilatation of the gut in the segment 
supplied by the occluded vessels and above it, fluid levels 
being observed less often than with mechanical obstruc- 
tion. He found that the x-ray signs of intestinal 
obstruction developed within 3 to 4 hours of the onset. 

The present author describes the findings in 20 cases 
at the University Hospital, Uppsala, of which all but 3 
were fatal. The diagnosis in each case was confirmed 
at operation or post mortem. In 5 cases no evidence 
of intestinal dilatation was found, and in 6 the radio- 
logical evidence was indefinite. In 9 cases there were 
Signs of dilatation of the small intestine due to obstruc- 
tion, the dilatation being variable in extent and in some 


cases being mainly above the site of obstruction. In 
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some of these 9 cases colonic dilatation was noticed, 
and in one case there was general dilatation of both 
small and large intestines. The interval between the 


onset of the illness and the appearance of x-ray signs 


varied considerably, and the duration of the illness was 
not correlated with the extent of the x-ray signs. 

It is concluded that the x-ray appearances in cases of 
occlusion of the mesenteric vessels are not sufficiently 
reliable to be of value in diagnosis. M. E. Grossmann 


1608. Discography in Evaluation of Lumbar Disk Lesions 
J. FRIEDMAN and M. Z. GOLDNER. Radiology [Radio- 
logy) 65, 653-662, Nov., 1955. 3 figs., 8 refs. : 


The authors present an analysis and critical review of 
the findings in 150 selected cases of severe back pain of 
long standing in which discography was performed at 
Mount Sinai Hospital (University of Minnesota), Min- 
neapolis. In all 150 cases an attempt was made to inject 
contrast medium into the three lower lumbar disks. 
Finally a total of 427 disks were injected and examined 
radiologically, there being only 14 unsuccessful attempts 
at injection. In 4 cases four disks were injected, this 
occurring where there was a transitional vertebra between 
the lumbar and sacral segments; the transitional space 
was injected together with the three disks directly above. 
In no case was injection of a disk above that between 
L 2 and 3 attempted. [The results are given in tabular 
form, but there seems to be some confusion in the authors’ 
Table II, where it appears that the columns of figures 
should be moved one column to the left.] 

In 50 of the cases studied myelography with o pant- 
opaque ”’ was also performed. In only 14 cases did the 
myelogram and discogram agree completely as to nega- 
tive or positive findings. In 22 they were in com- 
plete disagreement; for example, the discogram showed 
a single offending disk in 11 cases in which it was normal 
on the myelogram; in 8 cases two disks showing ab- 
normalities on the discogram were normal on the myelo- 
gram; while in 3 cases the discogram showed involve- 
ment at three levels whereas the myelogram was com- 
pletely negative. In the remaining 14 cases there was 
partial agreement [these findings are compared and 
tabulated in detail]. In 32 cases both myelography and 
discography were -performed before operation; the 
comparative table of findings shows there was a low rate 
of agreement between the surgical findings and the myelo- 
gram, whereas out of 96 cases operated upon, there was 
full agreement between the surgical findings and those 
of discography in 88 cases and partial agreement in 7. 

It is emphasized that discography was performed only 
on those patients with long-standing, severe, incapaci- 
tating backache for whom surgical intervention was 
thought to be necessary .nd in whom the clinical location 
of the lesion or the results of myelography were in- 
adequate. It is to this selection that the fact that normal 
findings were so few in this series can be attributed. 

J. MacD. Holmes 
1609. The of Sacral Cysts 
W. B. SEAMAN and L. T. Furtow. Journal of Neuro- 
surgery [J. Neurosurg.] % 88-94, Jan., 1956. 5 figs., 
12 refs. 


1610. The Effects of Epidemics on Population and Social 
Life 

Fr. Roperts. Proceedings of the Royal Society of 
Medicine (Proc. roy. Soc. Med.] 48, 785-789, Oct., 1955. 
16 refs. 

Accepting the thesis that the agglomeration of human 
beings in communities provides ideal conditions for 
pathogenic organisms to thrive, the author discusses the 
effect of epidemics on population, with particular 
reference to the evolution of medical thought on the 
subject. There have been two phases in the growth of 
population in England and Wales since the Domesday 
Survey (1089)—a phase of extremely slow growth which 
lasted until 1750 and a phase of extremely rapid growth 
thereafter. During the first phase the population rose 
from 1,500,000 to some 6,000,000; there were, however, 
considerable fluctuations in this period of 650 years, 
when epidemics ravaged the country. During the 
fifteenth century infections became more frequent in 
the towns than in rural areas, by reason of the growth 
of the former. This, the author considers, was an 
important turning point, the country being then divided 
into rural areas, where births exceeded deaths, and towns, 
where deaths exceeded births, the difference “ being 
made up by migration into the towns”’. The prediction 
of John Graunt (1662) that however severely London 
might be affected by epidemics the population would 
recover in two years through migration from the country 
was proved correct after the Plague.. Indeed, the 
country was a vast reservoir for London; the fields 
could not support more than two children in each family 
and the rest were compelled to migrate to the towns if 
they were not to die of starvation. The Plague was 
horrifying only because people died very quickly in such 
large numbers; but, states the author, they would have 
“ died of starvation in the country if there had not been 
London for them to go to”’. 

After outbreaks of plague ceased doctors interested 
themselves in other epidemic diseases, notably smallpox, 
and Haygarth, William Heberden the younger, William 
Farr, and Robert Watt postulated the theory of disease 
substitution. Watt in his studies showed that during 
the thirty years 1783 to 4812 mortality from smallpox 
“declined to one-fifth but measles increased eleven 
times’. He found that in children under 2 years the 
number of deaths had decreased but that in those aged 
5 to 10 years the number had increased.‘ “* The transfer 
to measles was therefore due to the fact that smallpox 


usually came first and carried off the weakly infants ”’. 


Jenner objected to Watt’s theory, but later experience 
supported it, for when smallpox continued to decline, 
scarlet fever became prominent, followed by diphtheria 
(1858) and cerebrospinal fever (1865). Farr (1874) main- 
tained that the zymotic diseases replaced each other, 
and the “effect of the subtraction of the early fatal 
zymotic diseases and of phthisis, fatal in middle life, is 
to leave greater numbers alive at the advanced ages— 
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greater numbers to die of the diseases attendant op 
advancing age”’. The substitution of chronic for jp- 
fectious diseases was well under way when Farr wrote, 
for in Chadwick’s tables for the year 1838 mortality from 
infectious diseases was far exceeded by mortality from 
other causes. H. P. Tait 


1611. A History of Children’s Hospitals 
S. X. RapBitt. A.M.A. Journal of Diseases of Children 
[A.M.A. J. Dis. Child.] 90, 411-416, Oct., 1955. 


The author briefly recounts the history from the earliest 
times of general hospitals, out-patient dispensaries, 
foundling homes, and finally hospitals specializing in 
the care of sick children. The first “* modern ”’ hospital 
devoted to the care of sick children was the H6pital des 
Enfants Malades, Paris, which was founded in 1802, 
In England, children were treated with adults in general 
hospitals until Dr. Charles West founded the Hospital 
for Sick Children in Great Ormond Street, London, in 
1852. In the U.S.A. the first hospital of this kind was 
the Children’s Hospital of Philadelphia, established in 
1855. Marianna Clark 


médecine au service des dieux égyptiens) 

E. Drioton. Asculape [A@sculape] 36, 171 -180, Oct., 
1955. 10 figs. 


The ancient Egyptians combated disease in three ways: 
(1) by straightforward traditional medical treatment; 
(2) by exorcism, using magical formulae and amulets to 
expel the evil spirit which was believed to be causing the 
disorder; and (3) by thaumaturgy, that is, utilizing the 
personal influence of a miracle-worker in expelling 
demons. All three procedures can be seen at work in 
Egyptian mythology. The periodical waxing and waning 
of the moon gave rise to the legend that this was due to 
the mutilation of the left eye of the sky-god Horus by 
his enemies, and that the eye was restored by the thauma- 
turge Thot. According to another legend, Isis caused 
the Sun to be bitten by a sacred viper, and consented 
to exorcise the effects of the poison only when the Sun 
had told her his secret talismanic name, the knowledge 
of which conferred.magical powers on the possessor. 
Another myth tells how Kéb attempted to wear the ureus 
(serpent head-dress) of the Sun and was bitten by it; 
he was cured only by donning the wig of the Sun, which 
was preserved in a nearby sanctuary. 

The preoccupation of the Egyptians with embalming 
of the dead reflects their concept of death as a mere 
accident which shifted existence to another plane, the 
essential requirement being that the body be preserved 
intact. This is exemplified in the story of Osiris, who 
was dismembered in battle by his brother Seth and re 
constituted by the god Anubis, who invented mummifi- 
cation for the purpose. - Although magical formulae 


- were used, embalming was regarded and practised as 4 
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medical function. Thot, the physician of the gods, 
appears in other legends both as an exorcist, as when by 
an incantation he cured Horus of the bite of a scorpion, 
and as a thaumaturge, as when he magically restored 
Seth, Horus, and Isis from injuries received in combat. 
In similar circumstances Hathor effected a cure by con- 
ferring her magical powers on the milk of the gazelle. 
Such exploits as these won for the thaumaturge a leading 
position in the medical hierarchy. 


Geoffrey R. Pendrill 


1613. The Treatment of Rabies before the Time of 


Pasteur. (Probleme der Lyssabehandlung vor Pasteur) © 


H. O. MUNSTERER. Medizinische [Medizinische] 1450- 
1452, No. 41, Oct. 8, 1955. 26 refs. 


The author begins by stating [rightly] that, despite all 
medical advances, there remains no treatment for rabies 
other than protective inoculation. It is therefore not 
surprising that rabies before the time of Pasteur raised 
so many unsolved problems. Among early therapeutic 
measures, plasters, pills, and potions took pride of place. 
All were dealt with by Pliny in his Historia naturalis and 
by Faliscus in his Cyngeticon. The laying of the dog’s 
hair on the bite, the eating of its flesh, the winding round 
the victim of a worm from the animal’s corpse are 
examples of the use made of the rabid dog itself. 

As prophylactics the teeth or heart of a mad dog, the 
severed tail of a weasel, various plants such as dog-rose, 
holy water or oil, earth from Lemnos or Jerusalem, and 
dust from the graves of saints were all used. In German 
folk medicine magical formulae, incantations, and other 
forms of hocus-pocus were used. Cauterization of the 
wound was practised by Celsus, using a red-hot imple- 
ment. Later red-hot keys from holy places such as 
St. Peter’s in Rome were employed. Cauterization of 
the wound itself was later replaced by the burning of 
sound parts of the body (palm, thumb, or forehead) by 
the Chevaliers of St. Hubert. To touch the holy stole 
given by the Virgin Mary to St. Hubert of the Abbey 
Andain in the Ardennes was the aim of many pilgrims 
from Belgium and Luxembourg, but many of them 
became dupes of the unscrupulous, who warned them 
that a nine-day devotion at the Shrine would give pro- 
tection for only 15 to 30 years, thus necessitating a 
further pilgrimage before this period expired! Another 
method was to implant a thread of the holy stole into 
the forehead permanently, after which the pilgrim was 
himself protected for life and further had the power to 
delay the onset of symptoms for 40 days in suspected 
cases in others. The mystical physician von Helmont 
approved of these practices, whereas the theologians of 
the Sorbonne, especially the celebrated Curé Thiers, 
strongly opposed them. In the town of Mannheim it 
was officially decreed in 1792 that all dogs in the town 
be branded on the forehead with the Key of St. Hubert. 

In 1784 thirteen rabid patients in Munich were officially 
forbidden to seek medical help and were ordered to take 
the pilgrimage to St. Hubert. Ten returned safely. The 
author suggests three probable reasons for this large 
percentage of recoveries: (1) the long incubation period 
of rabies—up to 2 months; (2) only 15 to 20% of those 
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bitten by rabid dogs develop the disease; (3) many of 
the rabid symptoms are psychological (hysterical) rather 
than physical. In hopeless cases various forms of 
euthanasia were practised in England, France, and 
Germany, the commonest being suffocation between 
blankets or fatal bleeding, care, however, being taken 
to avoid suspicion of foul play, since the practice was 
strongly condemned by both jurists and theologians, who 


regarded it as murder. It is recorded that the elder 


Balzac, father of the famous novelist, who was a hospital 
administrator and Clerk to the Mayor of Tours, decreed 
in 1810 that the practice was punishable by death. 

[This is a difficult paper to read, since it suffers, like 
many German works, from verbosity and lack. of 
lucidity.] I. M. Librach 


1614. Sydenham on ‘‘ A Dysentry ”’ 
K. Dewuurst. Bulletin of the History of Medicine 
[Bull. Hist. Med.] 29, 393-400, Sept.—Oct., 1955. 10 refs. 


The friendship and collaboration between Sydenham 
and John Locke, the philosopher, reached its most active 
phase in the year 1670, when Sydenham dispatched to 
Locke a rough draft of his observations on an outbreak 
of dysentery. That draft was found among a large 
collection of Locke’s papers recently acquired by 
the Bodleian Library, Oxford [see also Dewhurst, 
Practitioner, 1955, 175, 314 ; Abstracts of World Medicine, 
1956, 19, 416]. 

Sydenham described the dysentery of 1669 as the same 
fever “‘ with those of the years 67 and 68°. The cure 
‘was also the same “‘. . . to take blood from the arm and 
then, after an hour or two .. . take 4 gallons of whey, 
let the patient drink thereof in so great a quantity as by 
overcharging his stomach to vomit up what he hath drunk 
and let him do the same successive till he hath drunk 
3 gallons . . . let the rest be put up by way of clyster 
without the addition of sugar or anything else, only a 
little but warm, 6 or 7 times one after another, putting 
up a fresh one as soon as he hath rendered the former . . . 
his gripes will cease and his bloody stools likewise after 
the 4th clyster’’. The patient was then put to bed and 
kept there for 24 hours “ drinking nothing but raw 
milk’; this diet was continued for 3 or 4 days after- 
wards, and if there was a relapse the course was repeated. 

Some six years later Sydenham recast his book on 
fevers, which reappeared under the new title Observa- 
tiones Medicae. His treatment of dysentery at that 
time consisted in bleeding, daily purges, opiates every 
morning, and a diet of mutton broth and “ milk boiled 
with thrice its quantity of water, or the white decoction 
. .. made by burnt hartshorn and the crumb of white 
bread 

There is evidence that these two physicians collaborated 
again in 1682 and 1683 after Locke’s return from France,” 
and the present author asks why Thomas Sydenham, 
the greatest physician of his day, should send his medical 
notes to Locke who, although also a physician, achieved 
just and lasting fame as a philosopher. It is suggested 
that Sydenham, whose undergraduate studies were inter- 
rupted by the Civil War, had not a sufficient knowledge 
of Latin to permit of his writing medical text-books in 
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that language. In fact, it is known that he wrote in 
English and that the work was then translated by others. 
It is now further suggested that John Locke, who was a 
classical scholar of some merit, had a hand in shaping 
the Observationes Medicae, of which these notes on 
dysentery form a part, and that Sydenham’s rough draft 
was forwarded to his friend and medical colleague for 
revision and possibly for translation into Latin. 


The fact that Locke assisted Sydenham in his writings . 


should not in any way detract from the merit of the 

latter’s works, which Locke himself held in the highest 

esteem, describing their author as “ one of the master 

builders at this time in the commonwealth of learning ”’. 
D. P. McDonald 


1615. An Account of Some of Sir David Bruce’s Re- 
searches, Based on His Own Manuscript Notes 

W. MacArtuur. Transactions of the Royal Society of 
Tropical Medicine and Hygiene (Trans. roy. Soc. trop. 
Med. Hyg.) 49, 404-412, Sept., 1955. 6 figs. 


In an address to the Royal Society of Tropical Medi- 
cine and Hygiene the author recalls the earlier researches 
of Sir David Bruce, which were carried out single- 
handed, except for the help of his wife, and in scientific 
isolation, with “ material and equipment that today 
would be laughed at if offered for the performance of a 


routine bacteriological test ”’. 


Although Bruce was born in Melbourne (1855) he was 
not an Australian. He entered the Army as a Surgeon- 
Captain in 1883, and the next year began a tour of duty 


in Malta, where he treated 400 patients suffering from 


Mediterranean fever. The author describes Bruce’s 
attempts to solve the puzzle of this active cause of 
wastage of man-power, and his great interest in zoology 
which prompted him at the same time to carry out 
dredging operations round the islands, capturing large 
numbers of tiny marine creatures which he studied and 
which his wife drew to scale. It was a bitter dis- 
appointment to Bruce that he was not allowed to remain 
in Malta and continue his researches into the source of 
the organism responsible for “* Malta ”’ fever, which he 
had named Micrococcus melitensis when he described its 
discovery in the Practitioner in 1887. 

In 1894 Bruce was posted to Pietermaritzburg, Natal. 
At that time cattle were dying in hundreds of a disease 
known by the Zulu name nagana, and the country was 
faced with ruin. The Governor of Natal and Zululand 
had been Lieut.-Governor of . Malta when Bruce was 
there, and on his initiative Bruce was ordered to Zululand 
to investigate the disease. Although Bruce detected 
trypanosomes, for which he always used the term “ hae- 
matozoa”’, in the blood of infected animals, he expected 
at first to find that some bacterium was responsible for 
‘Ynagana. After a short while, but not before he had 
satisfied himself that nagana was carried by haematozoa, 
Bruce was recalled to Natal, where he stayed 7 months 
until, through the efforts of the Governor, it was arranged 
that he should return to Zululand and remain seconded. 
Within 2 months he had satisfied himself that the tsetse 
fly, after feeding’ on diseased animals, could transmit 
haematozoa, and that animals infected in this way were 
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infective to others. Further experiments showed that 
tsetse fly could transmit parasites by its bite for at least 
48 hours after feeding on an infected animal, but that 
after 3 days such infection was unlikely. 

If the South African War had not intervened and 
Bruce had been free to continue this work, it is possible 
that, by keeping some of his experimentally infected flies 
over the period of 3 weeks necessary to establish the 
final infection of the insect’s salivary gland, he might 
have anticipated Kleine’s discovery of 1908. He had, 
however, established the fact that nagana is caused bya 
trypanosome—later named Trypanosoma brucei; that the 
trypanosome is conveyed by the bite of infected tsetse 
flies (this was the first occasion on which a biting insect 
was proved to transmit a protozoan parasite); and that 
the fly is infected initially by feeding on wild animals 
which harbour the trypanosome in the blood and s0 
serve as a reservoir of infection. He was also the first 
to demonstrate the developmental cycle of the tsetse fly, 

D. P. McDonald 


1616. Boileau, Medicine, and Physicians. (Boileau, la 
médecine et les médecins) 

R. VAULTIER. Presse médicale [Presse méd.] 63, 1410- 
1412, Oct. 19, 1955. 5 figs., bibliography. 


Nicolas Boileau, whose pen-name was Despreaux 
(1636-1711), was a product of the same great period 
in French literature which produced Racine, Moliére, 
and La Fontaine. By his satires he became known 
throughout Europe as the most devastating critic of the 
age. Medicine and physicians were among the objects 
of his vicious satirical verses, Claude Perrault, his family 
doctor, being one of his particular victims. Having 
regard to Perrault’s professional ability the attacks were 
not altogether justified. 

The present author, suspecting that Boileau’s attitude 
and outlook may have had a pathological basis, reviews 
his medical history. It emerges that Boileau was a 
eunuch, the loss of his testicles being attributed variously 
to an attack by a turkey in childhood and to an operation 
for stone performed by an incompetent surgeon. He 
was a gourmet who enjoyed the pleasures of food and 
wine, possibly to excess. In 1687, at the age of 51, he 
suffered a severe cold in the head, followed by persistent 
complete aphonia. This was an almost insupportable 
blow to one who was a great conversationalist and 
disputant; he submitted, though without benefit, to 
many forms of treatment, finally recovering his voice as 
the result of a second cold a year later. After being 
further handicapped and depressed in later life by deaf- 
ness he died at the ripe age of 75 years. 

Although he lampooned physicians and medicine— 
sometimes with just cause—and attacked Perrault 
violently both in public and in his private correspondence, 
Boileau numbered many prominent physicians among 
his friends and championed their cause during the con- 
troversy on the circulation of the blood which followed 
Harvey’s publication of his discovery. His attacks there- 
fore seem to have been directed against individuals who 
had incurred his wrath rather than against medicine as 
a whole. A. Meiklejohn 
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References are to page numbers. An asterisk denotes title and reference only 


Abdomen, upper, malignant lesions of, 
effect of 2-million-volt radiotherapy, 
253 
—,#ray examination in acute pan- 
creatic disease, 331 
Abortion, criminal, exchange trans- 
fusion for soap poisoning in, 82 

Abscess, cerebral, multi _ metastatic, 
morbid anatomy and clinical features, 
23 

Acanthosis nigricans of benign juvenile 
type, 72 

Accident frequency of bus drivers, 
eflect of psychological tests, 252 

—-prone workers in aircraft factory, 
clinical study, 407 

— proneness, identification, 252 

Acetazolamide, effects on respiratory 

and renal function, 378 

—in Méniére’s disease due to hydrops 
of labyrinth, 379 

—infusion, effect on renal electrolyte 
transport in healthy and nephrotic 
children, 474 

—, oral, effect on composition, acidity, 
and volume of urine in severe renal 
disease, 56 

“Acetosulphone” in dermatitis her- 
petiformis, 314 

ine, action on blood vessels 
of perfused liver, 11 

— provocation of dys in diag- 
nosis of respiratory allergy, 204 

Acetylsalicylic acid in rheumatic car- 
ditis compared with corticotrophin 
and cortisone, 60 

——-—rheumatoid arthritis com- 
pared with cortisone, 229, 479 

—— poisoning, haemo ysis by arti- 
ficial kidney in, 497 

haematemesis and melaena, 


urinary radioactivity 
test for intrinsic-factor activity in, 50 
—,value in detecting gastric car- 
cinoma, 365 

7 Achromycin ”, ”, see Tetracycline 

Acidosis, respiratory, in chronic pul- 
monary diseases, active ventilation 
for, 471 

Acne’ vulgaris, 
treatment, 152 

Acromegaly, decalcification in, calcium 
_—— and urinary calcium output 

in, 223 
ACTH, see Corticotrophin 
Actinomycin C in advanced Hodgkin’s 


erythromycin 
» 430 


Acton prolongatum ” in rheumatoid 


pustular, antibiotic 


treat- 


arthritis, comparison with gold 
therapy, 230 

on’s disease, aldosterone treat- 
ment, 224 


——,— —, metabolic effects, 1 


metabolic effects of 


hydrocortisone and of cortisone in, 
224 


— hyperplasia, 


Addison’s disease, pathological changes 
in endocrine glands in, 95 

— —, variations in renal excretion of 
sodium independent of change in 
corticotrophin dosage, 475 

Adenopathy, bilateral hilar , Significance 
and management, 132 

Adolescence, nasopharyngeal fibromata 


in,379 

Adrenal activity in cholera, 359 

— apoplexy, post-traumatic, 185 

— cortex function in benign pituitary 
tumour, 134 

—-— —, prolonged hormone or sali- 
cylate treatment of rheumatic fever 
and, 388 

— disease, x-ray diagnosis, value and 
limitations, 412 

— glands, histochemical changes during 
hypothermia, 337 

— —, reflex. excitation, noradrenaline 
secretion after, 301 

congenital, cortisone 
treatment, steroid excretion during 
and after, 57 

— insufficiency, metabolic effects of 
g-a-fluorohydrocortisone and of cor- 
tisone in, 224 

Adrenalectomy, bilateral, metabolic 
changes and therapeutic considera- 
tions, 300 

—., effect on experimental asthma, 361 

—, total, metabolic response to, 224 

— with sympathectomy in essential 
hypertension, 44 

Adrenaline, action on blood vessels of 
perfused liver, 11 

—., effect on coronary blood flow, 213 

— and hypoglycaemic reaction, 477 

— overdosage, piperoxan treatment, 


497 

Adrenochrome as cause of schizo- 
phrenia, 242 

Aerosols of pollen extracts in pollen 
hay-fever and asthma, 32 

Agammaglobulinaemia, failure of 
plasma-cell formation in bone 
marrow and lymph nodes in, 205 

Age, influence on skin reactivity to 
allergy tests, 204 
—, parental, congenital malformations 
and, 160 

AH-2526, antihistamine with long- 
lasting action in guinea-pig, 345 

Aircraft disaster, Comet, interpretation 
of injuries in, 82 

Albamycin, laboratory and clinical 
studies, 429 

Alcohol, influence on cerebral haemo- 
dynamics and metabolism, 269 

Alcoholism, chronic, carbohydrate 
metabolism in, 446 

—_—,—- tuberculosis and, 354, 355 

Aldolase activity in serum in early 
diagnosis of infective hepatitis, 338 
—, serum level, in liver 
necrosis, 178 

significance in tumour- 
bearing animals, 178 
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biological effects in man, 


_, in Addison’s disease, 22 

— excretion, increase iamnetatele after 
operation, 136 
—, metabolic effects in health and in 
Addison’s disease, 136 

— regulation of sodium and potassium 
balance, 301* 

— secretion, regulatory mechanisms, 
224* 

Alkalosis of potassium deficiency, renal 
factor in, 362 

Allergy, 31-2, 114, 204, 282, 360-1. 
See also Asthma; Eczema; Hay- 
fever 

—, experimental, serum electro- 
phoretic pattern in, 361 

—, histological reactions in nasal. 
mucosa caused by pollen, 114 

—in children, taints and special 
features in Finland, 204 
—., respiratory, provocation of dys- 
pnoea with acetylcholine as diag- 
nostic test, 204 
—., skin test ‘reactions, influence of age 
on, 204 

Alopecia, cicatricial, relation of pseudo- 
pelade of Brocq to, 152 
“ Alseroxylon ” in pruritic and psycho- 
genic dermatoses, 152 

Ambonestyl anti-arrhythmic 
action, 100, I91 
—, pharmacological action, 191 

Amentia, phenylpyruvic, electro- 
encephalogram in, 484 

Amidomonorhodanid-H diazo com- 
pound in pulmonary tuberculosis, 


37 
Amino-acid mixtures, intravenous in- 
fusions in muscular atrophies, 149 
3-B-Aminoethy] pyrazole, see Histalog 
Aminopterin in psoriasis, 152 
p-Aminosalicylic acid hypersensitivity, 
management, 192 
— — in sputum, elimination of effects 
on culture for Myco. tuberculosis, 96 
— — and isoniazid, mode of action in 
combination, 429 


_——-—— and streptomycin in com- 


bined intermittent treatment of 
pulmonary tuberculosis, 109 

—-—, potassium salt, in pulmonary 
tuberculosis, 192 

— — sensitivity of Myco. tuberculosis, 
solid and liquid media tests com- 
pared, 187 

os content of blood in con- 

estive heart 464 


** Amodiaquin ” alaria, single dose 
of, 281 

Amoebiasis, amoeba-bacteria relation- 
ship in, 90 


—, antibiotic fermentation residues in, 


29 

diagnosis, 112 

combinations of’ f and 
tetracycline or opus in, 358 
—, erythromycin treatment, 112 
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Amoebiasis, fumagillin treatment, 30, 
113 . 

—, hepatic, absence of diffuse lesions 
at necropsy and in biopsies, 423 

—,—and intestinal, biallylamicol 
treatment, 348 

—,—, pathogenetic mechanism, 423 

— immobilization test, 268 

—, oxytetracycline treatment, 113 

—, systemic, hepatic involvement, 
erythromycin stearate treatment, 
112 

—, tetracycline treatment, 203 

Amoeboma of intestine, 444 

Amylase level in serum in diagnosis of 
acute pancreatitis, 339 


—, haemolytic, after infec- 
tive hepatitis, 2 

—,—,in Haem. influenzae meningitis 
treated with specific rabbit serum, 
I 


4 
—, —, toxic, due to phenacetin, 469 


—, idiopathic hypochromic, patho- 
genesis and treatment, 49 
—in infants, intram iron 


therapy, 317 
— — premature infants, cellular com- 
position of bone marrow and, 419 
—, iron deficiency, gastric mucosa in, 


various compounds 
compared, 294 

—, megaloblastic, after partial gastrec- 
tomy and gastro-enterostomy, 469 

—,—, penicillin treatment, effect on 
serum cyanocob in levels and 
absorption of radioactive cyanoco- 
balamin, 468 

—,—, with lesions in small intestine, 
215 

—, nutritional megaloblastic, correla- 
tion of urinary folic acid excretion 
and serum cyanocobalamin levels in, 
49 

—, pathogenesis in carcinoma patients, 
375 

—, pernicious, atrophic gastritis of 
fundus in, 50 

—,—,cyanocobalamin content of 
tissues in, 51 

—,—, — and intrinsic factor in, 50 

—, —, —, oral, without intrinsic factor 
in, 374 

—, —, gastric carcinoma in, 36, 365 

—,—, relation of atrophic gastritis to, 
50 

—,—, trophic disorders in cutaneous 
and mucous tissues in, 51 

—,—, urinary radioactivity test for 
intrinsic-factor activity in, 50 

—., refractory, cobaltous chloride treat- 
ment, 375 : 

—, sickle-cell, see also Sickle-cell trait 

—, — haemoglobin-C disease, 215 

—, — — — in a mulatto, 468* 

—, —, in West Africa, 7, 468* 

—, —, liver disease in, 215* 

—, —, myoglobin in, 420 

—, target-cell, in England, 468 

— ia in artificial pneumothorax, 
4 

— — ear, nose, and throat operations, 
controlled hypotension in, 168 


Anaesthetics, 83-4, 166-8, 325-6, 
408-9, 498 

Analgesia after abdominal surgery, 
assessment by spirometry, 190 

—, spinal, minor sensory neurological 
defects after, 84* 

—,—, neuropathy caused by detergent 
contamination of anaesthetic agents, 
325 

Anastomosis, arterio-venous, of heart 
muscle in hypertension, histological 
study, 262 

—, portocaval, evaluation of results by 
intrasplenic pressure measurements, 


—, vago-splanchnic and_ splanchno- 
vagal, gastric secretion after, 37 

Anatomy Acts, development in U.S.A., 
334 

Aneurysm, arterio-venous cavernous 
sinus, surgical anatomy, 394 

—, cardiac, surgical treatment, 212 

—, cerebral, congenital, 92 

—, intracranial, direct attack in sur- 
gical treatment, 393 

Angina pectoris, effects of lipotropes 
and sitosterol on level of blood lipids 
and clinical course, 124 

— —,— — long-acting coronary vaso- 
dilators in, 213 

induction by fat ingestion in 
coronary artery disease, 43 

— —, nitroglycerin in, méchanism of 
action, 190 

— —, — ointment in, 292 

arterio-venous fistula, 373 

—, reduced intrathoracic circulation as 
aid in, 255 

Angiography, ante- and post-mortem, 
of pulmonary arterial tree in ad- 
vanced tuberculosis, 19 

— in children, clinical aspects, 85 

— — diagnosis of traumatic cerebral 
lesions, 499 

Anoxia, neonatal, relation to mental 
retardation, 74 

Antacid liquid suspensions and tablets, 
evaluation in relation to secretory 
dynamics, 100 

Anthrax, cutaneous, analysis of 117 
cases, 272 

Antibiotic administration, prolonged, 
effect on weight in young men, 205 

— combinations, effects on Clostridia 
in vitro, 349 

—w—for suppression of _ resistant 
variants in urinary infections, 381 

—, fermentation residues in amoebiasis, 
29 

— in primary tuberculosis in children, 
351 

—resistance of micro-organisms 
isolated in a general hospital, 1o1 

— sensitivity of staphylococci in rela- 
tion to bacteriophage types, 265 

— treatment, Candida endocarditis 
after, 350* 
Antibody distribution in 
electrophoretic study, 10 
— formation, relation between normal 
and immune haemagglutinin, 97 

—, glomerular-localizing, histological 
demonstration in experimental glo- 
merulonephritis, 90 

—, skin-sensitizing, electrophoretic 
separation from sera in ragweed 
sensitivity, 32 

Anticholinergic drugs, effects on basal 
gastric secretion compared, 100 


serum, 
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Anticoagulant(s), acquired circulating, 
in systemic collagen disease, 142 
—, effect on serological tests for 

syphilis, 26 
—, “ marcoumar ”’, clinical trial, 346 
— treatment, long-term, effect op 
prognosis of myocardial infarction, 
370 
—— of intermittent insufficiency of 
internal carotid arterial system, 482 
—-—, oral, prothrombin pattern 
during, 346 
Antigen from Myco. marianum in 
leprosy, clinical and _ therapeutic 
study, 202 
—, gonococcal, paper chromatographic 
examination, 
—,—, with excessive anticomplemen- 
tary activity, 111 
—of Egypt virus ror strain, direct 
staining, 344 
—, rickettsial, preparation, 9 
—, specific, in serum of carcinoma 
patients, detection by Schultz—Dale 
test, 417 
—,—, variations in secondary anti- 
body response to, 10* 
Antihistamine, see Histamine anta- 
gonist 
Antimycotics, methods for assay in vivo 
and in vitro, 12 
Antistreptolysin determination, 426 
Antithrombin content of plasma, deter- 
mination by quantitative chemical 
method, 183 
“ Antrenyl”’, see Oxyphenonium bro- 
mide + 
** Antrypol ” in onchocerciasis, 444 
Anuria in chronic nephritis, 381 
Anxiety and autonomic reaction to 
pain, 70 
—, cutaneous vascular reaction in, 46 
— states, electrical treatment, 243 
Aorta aneurysm, healed dissecting, 47* 
— coarctation, pre- and post-operative 
findings, 371 
— os with patent ductus arteriosus, 
464 
—, diverticulum to, 451 
— stenosis, clinical study, 290 
— —, evaluation by left heart cathe- 
terization, 457 
— valvular disease, dynamics of cir- 
culation in, 40 
Aortitis, syphilitic, treponemal immo- 
bilization test in seronegative cases, 
357 
Aortography, abdominal, in differentia- 
tion of renal cysts from neoplasms, 87 
Aphasia, developmental, delayed 
speech and, 250 
Apnoea, controlled, with succinyl 
‘choline, 408 
Apoplexy, adrenal, post-traumatic, 185 
— stroke, immediate cortisone therapy 
in, 236 
—, sympathetic block in, 482 
Dientamoeba fragilis infesta- 
tion, 
“ Apresoline ”, see Hydrallazine 
Arachnoiditis, adhesive, and vascular 
blockage caused by detergents and 
chemical irritants, 325 
“ Aramine ”, see Metaraminol 
“ Arfonad ”’ for controlled hypotension 
in paediatric surgery, 167 
Arrhythmia, auricular flutter, cardio- 
circulatory performance in, 460 
—,— -—, mechanism studied by oeso- 
phageal and endocavitary leads, 460 
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Arrhythmia, auricular, in bundle- 
branch block simulating ectopic 
ventricular tachycardia, 41 

—,efiect of “ambonestyl” on, 100, 


191 

-, rhythm, electrokymographic 
study, 41 
—, supraventricular, 
treatment, 289 

-, ventricular, due to digitalis, preci- 
pitation by carbohydrate adminis- 
tration, 211 

Arsenic in early syphilis, long-term 
results of intensive treatment, 28 

“ Arterenol ”’, see N oradrenaline 

Arteries, see also Vascular disease 
—, cerebral, arteriosclerotic occlusion, 
mechanism and therapy, 92 

—,—, endothelial and fibroblastic cell 


L-noradrenaline 


proliferation i in arteriosclerotic occlu- 


sion of, 340 
—, coronary, see Coronary 
— internal carotid, intermittent in- 
"Sufficiency, anticoagulant treatment, 
482 
—,—mammary, implantation into 
myocardium in coronary insuffi- 
ciency, 463 
—, pulmonary, chronic massive throm- 
bosis of, 451 
—,—, diverticulum approach to, 451 
—,—, idiopathic dilatation of, 209 
—,—, stenosis without aortic over- 
riding, postoperative studies, 454* 
—, replacement by “ orlon ” cloth, 47* 
Arteriography, cerebral, in study of 
tumours of cerebral hemispheres, 
170 
—in hemiplegia due to cerebrovas- 
cular thrombosis, 236 
— — specific diagnosis of meningioma, 
241 
— — thromboangiitis obliterans, 209 
Arteriopathy, experimental, spon- 
taneous, induced by adrenaline— 
thyroxine and cholesterol, 178 
Arteriosclerosis, cerebral, mechanism 
and therapy, 92 
—, fat tolerance and, 127 
pathogenesis in  choline-deficient 
rats, 257 
—, peripheral, in in diabetics and non- 
diabetics, results of lumbar sym- 
pathectomy in, 293 
—, pulmonary, pulmonary hyper 
sion and thromboembolism in 
duction of, 373 
Arthritis, see also Polyarthritis 
_, chronic, after recurrent rheumatic 
fever, 303 
—, B-glucuronidase concentration in 
synovial fluid, variations in, 228 
—, rheumatoid, " acton prolongatum ”’ 
in, comparison with gold therapy, 
230 
—,—, aspirin and cortisone in long- 
term treatment compared, 479 
—,—, association with psoriasis, 
autoantibodies in, 304 
—,—, bone-marrow cytology in, 480 
cold- -precipitable haemaggluti- 
nating factor in serum in, 65 
—,—, cortisone and corticotrophin 
treatment in, 63* 
—,—, — — — —, pneumonia during, 
140 
—,—, — — sodium pyrocatechol-3- 
carboxylate treatment, 140 
—, —, diphenylamine reaction in, 304, 
305 


pro- 


yperten- 


Arthritis, rheumatoid, early, cortisone 
and — treatment compared, 229 

—,—, effect of cortisone and other 
Steroids on peripheral vasculature in, 
304 

—,—, 9-a-fluorohydrocortisone treat- 

- ment, 228 

—,—, glycine metabolism in, 140 

—,—, hexamethonium chloride treat- 
ment, 63 

—,—, in men, epidemiological study 
in mining community, 64 

—, —, insulin shock therapy, 389 

intra-articular prednisone in, 


479 

—, —, liver function in, 65 

——relation to abnor- 
malities of steroid metabolism in, 65 

—, —, lung lesions in, 229 

—,—, medical and social aspects of 
treatment, and prognosis, 64 

—,—, mepacrine treatment, 230 

—,—, multiple intra-articular injec- 
tions of hydrocortisone in, 231 

—,—, paraffin-wax baths in, 306 

—,—, prednisone treatment, 59, 141, 
228, 479 

—,—,— and prednisolone treatment, 


390° 

—,—, prolonged cortisone treatment, 
305 

—, —, — oral hydrocortisone in, 305 

rehabilitation i in, 143 

—,—,Trelation to pulmonary abnor- 
malities in miners, 64 

resochin ” treatment, 230 

serum antiplasmin and plasmin 
in, 66 

—, —, skin ulceration in, 230 

—, —, synovectomy of knee in, 230 

—,—, total rehabilitation in ‘disable- 
ment due: to, 231, 232 

—,—, with pneumoconiosis, differen- 
tial agglutination test in, 65 

—,—, zone electrophoresis of serum 
proteins, protein-bound poly- 
saccharides, and serum lipids in, 478 

workers, pulmonary disability 


n, 495 

lung carcinoma in, 
incidence and special features, 324 

Ascariasis in children, piperazine adi- 
pate treatment, 249 
—, santonin and oxygen 
treatment compared, 358 

Aschoff nodule in rheumatic fever, 
histological study, 422 

Aspirin, see Acetylsalicylic acid 

iggy acute diffuse pneumonia in, 
282 
—, aerosols of pollen extracts in, 32. 
—, autogenous bacterial vaccines in, 


3 

—, breathing exercises in, 306 

pronchodilator dru, in, 360 
correlation of blood histamine 
release and skin test response to 
multiple antigens, 361 

—, corticotrophin treatment, 204 
—, effect of corticotrophin ‘and corti- 
sope on respiratory function in, 114 
—, experimental, effect of adrenalec- 
tomy on, 361 
—, membrane changes in, comparison 
non-allergic pulmonary disease, 
262 
—, outbreak due to castor-bean dust 
from oil-processing factory, 360 

eosinophilia in, 


507 


Asthma, prednisone treatment, 31, 282, 
36 
, pulmonary forms of periarteritis 
~ nodosa i in, 282 
, severe, corticotrophin gel and 
cortisone treatment, 114 
—, — intractable, treat- 
ment, 360 
—, sudden death in, causes, 31 
Ataxia, spinal, due to nutritional 
deficiency, 310 
Atebrin ”’, see Mepacrine 
— in pulmonary tuberculosis, 


Adeiansiiolane: relation of diet to 
development, 362 

Atomic bomb explosion, skeletal system 
of children exposed in utero to, 327 

Atrophie blanche en plaque, 244 


Atrophy, muscular, intravenous in- 


fusion of amino-acid mixtures in, 149 

Attention disturbances associated with 
organic cerebral disease, 309 

Audiometry, surgical, in stapes mobili- 
zation, 472 

Aureomycin, see Chlortetracycline 

8-Azaguanine, effect in leukaemia, 51 

Azotaemia, post-mortem diagnosis, 181 


‘* Banocide prophylaxis against 
filarial fever, 201 

‘* Banthine ”’, see Methantheline 

Barbiturate anaesthesia, potentiation 
by dinitro-o-cresol, 83 
—, carbohydrate am disturb- 

due to, 446 

ar impression, primary, radio- 

logical criteria and f familial occur- 
rence, 85 

B.C.G. intradermal test in estimating 
results of B.C.G. vaccination, 194 

— vaccination allergy, effect of re- 
peated tuberculin testing on, 274 

—— by scarification in school-children 
long-term results, 106 

— — causing lymphadenitis, 107 

— — in adults, effectiveness, 107 

— intradermal, of newborn, sup- 
purative lymphadenitis after, 434 

—w— of children, tuberculosis after, 


? 


in children, 434 
—-—, pulmonary tuberculosis after, 


435 

life and times, 416* 

a! clinical and electromyo- 

c study, 145 

Benactyzine in psychoneurosis, 312 

** Benemid ”’, see Probenicid 

Benzathine penicillin control of recur- 
rences of rheumatic fever, 389 

— — in venereal diseases, 280 

, early syphilis, 28 

Benzene poisoning, chronic, long-term 
observation, 252 

Benzpyrene in cigarette and atmos- 
pheric smoke, relation to lung cancer 
mortality rates, 377 

Benzy] penicillin, oral, level in blood in 
relation to food intake, 429 

Beryllium compounds, disability due 
to exposure to, 496 

Biallylamicol in intestinal and hepatic 
amoebiasis, 348 

Bile duct obstruction, hepatitis simu- 
lating, 343 
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Bile, intra-arterial and intravenous in- 
jections, reactions to, 259 

Bilharziasis, see Schistosomiasis 

army 4 tract disorders, cholangiography 
in, 3 

Biligrafin ” in rapid cholecysto- 

phy, 88 

Bilirubin in cerebrospinal fluid in 
haemolytic disease of newborn, 247 

——-—— plasma, micromethod of deter- 
mination, 339* 

Bilirubinaemia, persistent, after infec- 
tive hepatitis, 208 

Bisisoquinolinium and bisquinolinium 
salts, antifungal activities, 270 

Bismuth alone in early syphilis, 28 

— in early syphilis, long-term results 
of intensive treatment, 28 

Bladder carcinoma, intracavitary 
irradiation, 414 

——, — — with cobalt, 332, 333 

— papilloma in mice after peroral 
administration of tobacco tar, 

— papillomatosis, radioactive 
As2S; treatment, 414* 

Blanket sterilization with cetyl tri- 
methylamine bromide, 162 

Blastomycosis, pulmonary, treatment, 


131 

Blood ammonia content in congestive 
heart failure, 464 

—, capillary, haematocrit of, 260 

, see Erythrocyte; Leucocyte 

— circulation, see Circulation 

— coagulation disorder due to defi- 
ciency of clot-promoting fraction of 
plasma, 52 ‘ 

— — factors, stability in stored blood, 
469 

— — failure in pregnancy, effects of 
dextran and plasma, 129 

— —, platelet—fibrin relationship, 
electron-microscopic observations, 


89 

—— time, estimation by two-syringe 
technique, 182 

—, drop test studies, prognostic value 
in thromboem boembolism, 420 

— flow, cerebral, influence of chlor- 
promazine and "alcohol on, 269 

—-—, coronary, effect of "adrenaline 
and noradrenaline on, 213 * 

——, splanchnic, in health and in 
cirrhosis, effect of oral protein and 
Gacose feeding on, 119 

ucose estimation, colour produc- 
~ thon and stability in Folin and Wu 
method, 179 

— groups, ABO, and gastric acidity, 
117 

——,—,Tfrelation to duodenal and 
gastric ‘ulcer, 117 

— — antigen "and antibody (By) of 
rare occurrence, 4* 


-—_——-antibody reactions, detec- 


tion by serum—albumin mixture, 182 
— — incompatibility, demonstration 
in with isotope-labelled erythro- 


— =, rie excess in mothers of infants 
with haemolytic disease of newborn, 


a, 
aetiology of icterus 
— Rh antibodies, experimental and 


statistical 


Blood , Rh sensitivity after re- 
peated injections of Salk vaccine, 261 

—in faeces of newborn, ex ents 
in oral administration of b ood, 154 

— irradiation by Knott technique in 
infective hepatitis, 272 

— lipid level in angina pectoris, effect 
of lipotropes and sitosterol on, 124 

— loss and transfusion, influence on 
changes in metabolism of water, 
electrolytes, and nitrogen after 
trauma, 446 

—, nicotinic acid derivatives, content 
in neurotic 150 

—, occult, in detection by ortho- 
tolidine method, 180 

rapid test, 92 

— oxygen saturation, micro-method of 
estimation, 3 

— pepsin content, correlation with 
gastric pepsin secretion, 180 

— pepsinogen, identity and distribu- 
tion, 338 

— plasma, protein—lipid relationships, 
influence of sex on, 258 
production studied by 

epletion mae in normal and 

irradiated d 

— —, section 

study, 4 
see also Hypertension ; 


Yhintre-erterial measurement, Pitot 
in, 214* 
‘normal ”’ values, 46 

” portal, measurement by liver 
puncture, 120 

venous, and sodium retention, 
relation to oedema 463. 

= reviously unrecognized transmis- 

sible agent in, 424 

— serum, electrophoretic petten in 
experimental hypersensitivity, 361 

— —, Factor VII inhibitor, 337 

beta-lipoprotein and cholesterol 
content in assessing relation of diet 
to development of atherosclerosis, 
362 

— —, low sodium levels in, 362 

— sugar in healthy and diabetic sub- 
= effect of glucagon injection on, 


58 

— — level in cholera, 359 

— supply of thyroid tahoe normal and 
abnormal conditions, 93 

— transfusion, antecedents of, 334 

—-—, citric acid intoxication during 
rapid and prolonged, 217 

, effect of plastic containers on 
erythrocytes i in stored blood, 217 

——, exchange, in soap poisoning in 
criminal a abortion, 82 

——,tate of flow in, comparison of 
effects of preservative solutions on, 


217 
Tea suppression of haematopoiesis 
Y, 294 
——with “tsolipk-10” preserved 
blood, 469 
— vessels, cochlear, microscopical ex- 
amination in vivo, 472 . 


——, cutaneous, reactions in Ray- 
naud’s ge and states = hostility, 

_ anxiety, and depression, 4 

—-—,major, transposition, surgical 


» 501 
Boileau, Nicolas, medicine and 
physicians, 504 


Bone marrow, aspirated, smears and 
paraffin sections in diagnosis of 
malignant lymphoma, 183 

—-—, cellular composition in pre. 
mature infants, 419 

cytology in rheumatoid arthritis, 


4 
—, Tadiographic study of ageing 
of, 171 

Bones of children exposed in utero to 
atomic-bomb explosion, x-ray study, 
327 

Bonnevie—Ullrich syndrome, relation of 
ovarian agenesis to, 158 

Botulinus toxin, demonstration in food 
products by phagocytic index tech- 
nique, 188 

Brain, see also Cerebellum; Electro- 
encephalogram; Encephalitis; Palsy, 
cerebral; Rheumatism, cerebral 

_ abscess, multiple metastatic, morbid 
anatomy and clinical features, 238 

— aneurysm, congenital, 92 

— angiography in children, clinical 
aspects, 85 

— arteries, see Arteries, cerebral 

=, arteriosclerotic ischaemia, endo- 
thelial and fibroblastic cell proli- 
feration in, 340 

— base, pia-arachnoid membranes, in- 

nervation of, 392 

—pblood flow, influence of chlor- 
promazine and alcohol on, 269 

— circulation, effect of induced hypo- 
tension on, 83 

— cortex, cholesterol content, 179 

— —, status verrucosus of, 340 

— disease, organic, disturbances of 
attention associated with, 309 

—, fourth ventricle, cysticercosis of, 
surgical treatment, 238 

— glioblastoma, sarcoma arising in, 183 

— glioma, review of 466 cases, 67 

—, hydatid cysts of, 146 

—, hypertensive vascular disease and 
intracranial tumour, differential diag- 
nosis, 308 

— injury, angiographic diagnosis, 499 

— —, sexual disturbances in, 393 
—, intracranial bruit, 308* 

—, lateral ventricles, prolonged drain- 
age in neurosurgery, 234 

— lesions, ischaemic sensory loss with, 
145 

--, traumatic or thrombotic, venous 
aneurysms in ocular fundi with, 184 

— purpura after penicillin administra- 
tion, Por 
—, septum pellucidum, caves and cysts 
of, 309 

—,— —, tumours of, 309 

—'tumour and h ive vascular 
study, 178 308 

——, Pp ebograp c study, 170 

Breas anced, stanolone 


79 

— —, recurrent, radiotherapy of, time- 
dose relationship i in, 88 

— feeding, woe of, 246 

— tumours, benign and malignant, 
detection with radioactive potassium, 


169 

Breathing, see Respiration 
Bronchiectasis, basal segmental resec- 
tion with conservation of apical seg- 
ment of lower lobe in, 131 


—., bilateral, 55 


4 way penicillin treatment, 130 
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Bronchiectasis, surgical treatment, 
long-term clinical and functional 
results, 218 

Bronchiole—alveolar communications, 
accessory, 341 

Bronchiolitis, allergic oedematous, 31 

Bronchitis, chronic, breathing exer- 
cises in, 3 

—,—, correlation of bronchographic 
abnormalities with pathological 
changes, 329 

—, —, corticotrophin gel and cortisone 
treatment, 

-, effect of cigarette-smoking on, 
21 


—,—, penicillin treatment, 130 

—, —, respiratory acidosis in, active 
ventilation for,47I 

Bronchography in chronic bronchitis, 
correlation of abnormalities with 
pathological changes, 329 

—— pulmonary tuberculosis, 353 

, dangers, 436 
-, physiological principles in distribu- 
tion of 0 in, 86 

— with “ dionosil ”, 328 

Bronchoscopy in tuberculosis of infants 
and children, 195 

Bronchus carcinoma, contralateral pul- 
monary metastases in, 377 

——, diagnosis in pulmonary tuber- 
culosis, 295 

—-—, frontal oblique tomography to 
determine extent of involvement, 171 

— —, lung resection for, survival after, 
296 

— —, natural duration, 219 

——, palliative radiotherapy, 413 

——, pulmonary resection in, 219 

— constriction, relation between car- 
bon dioxide content of inspired air 
and degree, 326 

—, distal, ietabvaiivet in pulmonary 
tuberculosis, 195 

—epithelium, early cytoplasmic 
_ changes due to influenza virus, 177 

, lateral, significance in pulmonary 

decane, 329 

Browne, William Alexander Francis, 
life and work, 336 

Bruce, Sir David, researches of, 504 

Brucellosis, erythromycin treatment, 
430 
—, tetracycline treatment, 14 

Brunner-type glands in 
enteritis, 6 

B.S. 5930 in Parkinsonism, 235 

Burns, radiation, plastic surgery of, 88 

Bus drivers, effects of psychological 
testing on "accident frequency, 252 

Busulphan, see ‘‘ Myleran ” 

55 ”’, antidiabetic properties, 384, 

385 


Calciferol deficiency in children taking 
no eee oil, 315 

— in lupus vulgaris, 314 
—, massive intramuscular doses in 
infantile rickets compared with 
vitamin D3, 115 

Calcium alginate wool as swab 
material, 8 

— balance and urinary calcium output 
in acromegalic decalcification, 223 

— disodium versenate in diagnosis of 
industrial lead poisoning, 496 


Calculus, urinary, recurrent, salicylate 
treatment, 297 

Calories, dietary, disposition, effect on 
serum lipoprotein and cholesterol 
levels, 283 
“ Comobarin ” in intestinal and hepatic 
amoebiasis, 348 

Cone in malaria, single dose of, 


Carbohydrate metabolism disturbances 
caused by barbiturates and alcohol, 


446 

— —, relation of digitalis intoxication 
to, 
_protein- bound, in rheumatic disease, 


onnes dioxide therapy in neuroses, 313 

384, 385 

Carcinogens, selection of chemicals for 
screening as, I 

Carcinoma, see also organ affected 

—, basal-cell, absence of chromosomal 
sex differences in epidermal struc- 
tures of, 184 

—, biophysical effects of ultrasonic 
energy on, 233 
—, metastasizing, humoral effects, 447 

— mortality age incidence, aetiological 
gages of differing ’patterns in, 


Spee of urine from patients 

337 

_, ific antigen in sera, detection by 
Se ultz—Dale test, 417 

Cardiazol-activated electroencephalo- 
grams, relation of age to, 235 

Cardiolipin antigen in routine Wasser- 
mann tests, 25 

—microflocculation test in syphilis, 110 

Cardiovascular system, 38-47, 
127, 209-14, 289-93, 366-73, 451-65 

Carditis, rheumatic, activity in auri- 
cular ‘appendages removed at mitral 
valvoplasty, 341 

= —., as problem of preventive cardio- 
ogy, 139 

—,—, comparison of acetylsalicylic 
roe corticotrophin, and cortisone 

, cortisone in initial attacks, 

Clinical and laboratory findings, 61 

—,—,lack of correlation between 
C-reactive protein and Aschoff bodies 
in left auricular appendage biopsies 
in, 478 

—,—, prednisone treatment, 59, 139 

—,—,residual, effect of prolonged 
administration of cortisone and 
hydrocortisone in first attack of 
rheumatic fever on, 229 

Caries, dental, relation of fluorine con- 
tent of water supply to, 321 

Carminatives, alkaline, in infancy, 157 

Carpet and plush factory wae, 
Q fever in, 81 

Carzinophilin, anti-tumour effects, 
clinical studies, 270 

Catheterization, direct transthoracic 
left-heart, in diagnosis of valvular 
heart disease, 456 

—, left auricular, in evaluation of 
mitral and aortic stenosis, 457 

—,transhepatic venous, veno- 

256 

metabolism changes in heart 

failure, 464 


‘Cerebellum, diffuse hypertrophy of, 234 


Cerebrospinal fluid, inorganic phos- 
phorus content, 418 
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Cerebrospinal fluid pigments, nature 
and clinical significance, 17 
— — pressure, mechanism of increase 
induced by morphine, 325 
Cervix uteri carcinoma, intracavitary 
radioactive gold therapy, 414 
Cetyl trimethylamine 
sterilizing blankets, 162 
Chemotherapy, 12-13, 101-2, 192, 
270-1, 348-50, 429 
Chest wall, anterior, syndrome of, 292 
Chiasmal syndrome, traumatic, 68 
Chilblains, critical for 
vasomotor reaction in fingers, 46 
Children, see also Infants 
_, acquired syphilis in, 279 
—, acute benign and rheumatic peri- 
carditis in, differential diagnosis, 454 
—, — lipoid nephrosis in, 297 
; allergy in, in Finland, incidence 
special features, 204 
anthropometric study in Edin- 
burgh, 153* 
—, anti-tumour effect of sarkomycin 
in, 271 
—,ascariasis in, piperazine adipate 
treatment, 249 
—, B.C.G.-vaccinated, tuberculosis in, 


274 
—, calciferol deficiency in those not 
taking cod-liver oil, 315 
—, cerebral angiography in, 85 
—,— palsy in, see Palsy, cerebral 
” chronic ulcerative colitis in, radio- 
fogical 412 
—, common cold in, tonsillectomy and, 


7 
_—, ‘congenital dermal sinuses in, rela- 
tion to pilonidal sinuses, 159 
—, corticotrophin and cortisone treat- 
ment, side-effects, 156 
—, cyclical vomiting as epileptic mani- 
festation in, 75 

—, diabetic, insulin zinc suspension 
treatment, I 132 


for 


—, endocardial fibroelastosis in, clinical | 
picture, 456 
—, epileptic, hyperkinetic syndrome 
in, 240 

—, —, Sereiskii’s formula in treatment 
of, 309 

fat absorption and nitrogen reten- 


tion in fibrocystic disease of pancreas, 

effect of pancreatin therapy on, 403 

and skeletal development, 
ect of illness on, 401 

—, Haem. influenzae pneumonia in, 


155 

—, hospitals for, history, 502 

—, hyperactive mentally retarded, 
effect of chlorpromazine on, 484 

—, hypothyroid, sodium tL-thyroxine 
treatment, 250 
—_, intestinal obstruction i in, causes and 
_ management, 158 
, intussusception in, treatment, 248 

leptos jaundice i in, 17 

oblastoma in, radiotherapy, 

—,mentally defective, relation to 
severe emotional adversity in in- 
fancy, 484 

mgoloid, radioactive iodine up- 


—, nephrosis in, treatment, 297 
—, non-icteric infective hepatitis i in, 77 
— of tuberculous parents, protection, 
194 
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Children, ovarian agenesis in, pre- 
puberal diagnosis and relation to 
Bonnevie—Ulirich syndrome, 158 


oxygen requirements in severe 
respiratory infections, 402 
—, pancreatic fibrosis in, non-pan- 


creatic lipase of, 339 
—, patent ductus arteriosus in, mani- 
festations and treatment, 454 
—, physique and the grammar 
entrance examination, 153 
—, patal hypertension in, 316 
primary” pulmonary hyperten- 
sion in, pathological findings, 262 
in, see Tuberculosis, 


primar 

pleural effusion in, 
I 
—, psychomotor epileptic, electro- 
encephalographic study, 240 
—, restricted ocular motility in, diag- 
nostic significance, 76 

—, Sinhalese, liver damage in, with 
special reference to cirrhosis, 343 

—, spastic hemiplegia in, 159 
—, symmetrical cortical necrosis of 
kidneys in, 492 

— , thyrotoxic, thiourea derivatives in 
treatment of, 402 

treponemal diseases in, in Tropics, 


445 

—, tuberculin testing of, 28-year study, 
274 

—, tuberculosis of superficial cervical 
lymph nodes in, treatment, 439 

—, tuberculous, bronchoscopy in, 195 

—, — cervical lymphadenitis in, patho- 
genesis and treatment, 22 

—,—, non- pulmonary and non- 
meningeal, isoniazid treatment, 


439 
—, ulcerative colitis in, follow-up study 
and indications for surgery, 157 
—, undernourished, mineral metabol- 
ism i in, 205 
—, urogenital tuberculosis in, treat- 
ment, 198 
—, vital capacity, 402 
Chloramphenicol in typhoid and para- 
typhoid fevers, 14 
— sensitivity of Staph. aureus in out- 
atients, 9 
Chloride, cobaltous, 
anaemias, 375 
Chloroquine in lupus erythematosus, 


in refractory 


3 
— — malaria, single dose of, 281 
— — rosacea, 488 
Chlorpromazine, effect on hyperactive 
mentally retarded children, 484 
—, — — liver, 243 
—, epileptogenic properties, 71 
—in actively disturbed cases of 
epilepsy, 240 
— — chronic psychosis, 485 
— — hypothermia for major surgery, 


— — radiation sickness, 173 

— — tetanus, 430 

—, influence on cerebral haemo- 
dynamics and metabolism, 269 

— premedication in surgical treatment 
of pulmonary tuberculosis, 408 

— treatment, complications in mental 
hospital patients, 71 

— —, jaundice in relation to, 269* 

Chlortetracycline in non-gonococcal 
urethritis, 24 

local, effect on survival of wound 

349 


Cholangiography in disorders of biliary 
system or pancreas, 331 
—, intravenous, and functional poo f 
of normal biliary tract after fat me 


87 
Cholecystectomy, post-, syndrome, 207 
Cholecystitis, liver in, histological 
study, 343 
Cholecystography, intravenous, mor- 
phine and propantheline in, 330 
t que with biligrafin ”’, 


Cholera, adrenal activity as reflected in 
blood sugar level and differential 
leucocyte count in, 359 

Cholesterol content of various forma- 
tions of cerebral cortex, 179 

— level in serum, effect of disposition 
of dietary calories on, 283 

— metabolism, radioactive-carbon- 
labelled acetate study, 283* 

—, origin in argo and rates of equili- 
bration " ver, plasma, and erythro- 


Cheline “Blicicaty in rats, fat emboli in 
glomerular cap ies in, I 

—-—, pathogenesis of fatty and 
sclerotic cardiovascular lesions in 
rats with, 257 

Chondroitin sulphate, non-antigenicity 


of, 357 

Chorea, Huntington’s, reserpine treat- 
ment, 307 

Christmas disease, substitutive - treat- 
ment, 

due to chrome 


glue, 164 

Chromatography, paper, examination 
of gonococc ‘antigen. preparations, 
III 


—, of urinary indoles, 419 

Chrome glue causing chromate der- 
matitis, 164 

Cingulectomy, anterior, effects in man, 
14 

Circulation, cerebral, effect of induced 
hypotension on, 83 

— changes associated with fluid reten- 
tion induced in non-cardiac subjects 
by corticotrophin and cortisone, 463 
arterial, effect of lumbar 
sympathectomy on, 47 
—,cross-, in direct-vision closure of 
ventricular septal defects, 369 
—, portal, in hepatic fibrosis associated 
with schistosomiasis, 445 

—pamenerr, | in mitral disease, effect 

of hydrallazine on, 458 

v4 a OD ” for sterilizing blankets, 
162 

Cirrhosis, see Liver 

Citric acid intoxication during rapid 
and prolonged infusion of citrated 
blood, 217 

“ Citrin ”’, see Vitamin P 

Claudication, intermittent, lumbar 
sympathectomy in, 464 

Clostridia, effect of combinations of 


antibiotics on, 349 

Clostridium selective plate 
medium for, 344 

Cobalt, radioactive, in glioblastoma, 
253 

—,—,— intracavitary irradiation of 
bladder tumours, 332, 333 

—,—,— urine as test for intrinsic- 
factor activity, 50 

lea, microscopical examination of 

living blood vessels of, 472 

Coeliac disease, review, 403 
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Colcemid ”’, see Demecolcine 

Colchicine derivatives, N-desacety]- 
thiocolchicine, in chemotherapy of 
cancer, 271 

— — in leukaemia, 294 

Cold, see also Hypothermia 

—, common, in children, tonsillectomy 
and, 76 

-precipitable haemagglutinatin 
factor in serum in rheuma 


arthritis, 65 
Colitis, amoebic, diagnosis, 112 
—,ulcerative, antibody-coated 


erythrocytes associated with, 364* 

—,—, chronic, in children, radiological 
aspects, 412 

—, —, cortisone treatment, 364 

—, —, in children, follow-up study and 
indications for surgery, 157 

—, —, serial biopsy in, 447 

Collagen diseases, relation of peri- 
arteritis nodosa to, 387 

Collectanea Hibernica Medica, an un- 
recognized medical periodical, 175 

Colon, irritable, syndrome, methan- 
theline bromide treatment, 34 

Coma, hepatic, clinical and pathological 
study, 287 

—,—, complicating infective hepatitis 
in infancy, corticotrophin and glu- 
tamic acid treatment, 16 

electroencephalographic pattern 
in, 67 

—,—, glutamic acid treatment, 450 

—,—, transitory, clinical study, 450 

hypothermic, in myxoedema, 299, 
—,myxoedema, in Hashimoto’s 
struma, 300 

— , thyrotoxic, 384* 

Complement fixation test in herpes 
simplex infection, 426 

— — — — influenza, 426 

Conteben ”’, see Thiacetazone 

Convulsion therapy, electric, modified, 
effect on electrocardiogram, 151 

——,—,—, with muscle relaxants, 


397 

Convulsive threshold determination by 
stimulation, 
481 

Cooley’s anaemia, see Anaemia 

Coproporphyria, hereditary, 78 

Coronary artery, anomalous left, sur- 
gical treatment, 249 

— — disease, endemiology studied from 
death certificates, 404 

———,, implantation of internal mam- 
mary artery into left ventricular 

myocardium in, 123 

paradoxical action of glyceryl 
trinitrate in, 43 

— — —, relation to serum cholesterol 
and diet in Cape Peninsula, 461 

treatment, 463 

— — —, — —, laboratory and clinical 
462 

— , scientific basis, 462 

treatment, 213 

“= insufficiency, angina pectoris caused 
by fat ingestion in, 43 

— — —, chronic, pentaerythritol tetra- 
nitrate treatment, 291 

anasto 
mosis in, 463 

— — occlusion and myocardial infarc- 
tion, pathological study of relation- 
ship, 340 

Corticosteroids, urinary content, esti- 
mation with blue tetrazolium, 3 
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Corticotrophin, effect on aseptic inflam- 
mation, 225 


—,— — fat absorption in steatorrhoea, 
206 

—,—-— gastric secretion in peptic 
ulcer, 36 

—,— — respiratory function in bron- 


chial asthma, 114 

—gel in severe asthma and chronic 
bronchitis, 114 

— in bronchial asthma, 204 

—— eczematous skin diseases, exuda- 
tive diffuse and papular dermatosis 
after discontinuation, 244 

— — haematological disorders, 48 

— — hepatic coma complicating infec- 
tive hepatitis in infancy, 1 

— — nephrotic syndrome, 133 

— pemphigus, 488 

— — pulmonary tuberculosis, 353 

—w—rheumatic carditis, comparison 
with aspirin and cortisone, 60 

—— — fever, comparison with sali- 
cylates, 478 

—— — —, effect of prolonged treat- 

- on adrenal cortical function, 

— — rheumatoid arthritis, pneumonia 

140 
eroderma, 303 
— — Still’s disease, 389 
— — tropical eosinophilia, 112 


—, intravenous infusion, in rheumatic 


diseases, 62 
—, long-acting, in rheumatoid arthritis, 
comparison with gold therapy, 230 
—and physiotherapy in disseminated 
sclerosis and allied spastic condi- 
tions, 68 
—, side-effects i in children, 156 


— ‘treatment, prolonged, osteoporosis 


and compression fractures after, 58 

Cortisone, effect on aseptic inflamma- 
tion, 225 

—, — fat absorption in steatorrhoea, 
2 

—,—-— peripheral vasculature in 
rheumatoid arthritis, 304 

—,— — respiratory function in bron- 
chial asthma, 114 

—in adrenal insufficiency, metabolic 
effects, 224 

-_-— apoplectic stroke, i immediate ad- 
ministration, 236 

— — chronic polymyositis, 395 

—-—- congenital adrenal hyperplasia, 
effect on steroid excretion, 57 

— — early rheumatoid arthritis, com- 
parison with aspirin, 229 

— — eczematous skin diseases, exuda- 
tive diffuse and papular dermatosis 
after discontinuation, 244 

— — first attack of rheumatic fever, 
effect of prolonged administration on 
residual rheumatic carditis, 229 

— — haematological disorders, 48 

— — hemiplegia due to cerebral throm- 

» 147 

initial attacks of rheumatic 
carditis, and laboratory 
findings, 6 

— — pemphigus, 488 

— — pulmonary tuberculosis, 353 

——rheumatic carditis, comparison 
with — and corticotrophin, 60 

— — — fever, comparison with sali- 
cylates, 478 


— — rheumatoid arthritis, comparison 


with aspirin, 479 


Cortisone in rheumatoid 

pneumonia during, 140 

— — scleroderma, 303 

— — severe asthma - chronic bron- 
chitis, 114 

— — Still’s disease, 389 

aa subacute polyarthritis in adults, 


arthritis, 


— — tropical eosinophilia, 112 

— — ulcerative colitis, 364 

—, prolonged, in ankylosing spondy- 
litis, 305 

—,—, — rheumatoid arthritis, 305 
side-effects in children, 156 


and sodium pyrocatechol-3-carboxy- 


late in rheumatoid arthritis, 140 

— treatment, prolonged, osteoporosis 
and compression fractures after, 58 

— withdrawal, abrupt, after prolonged 
administration, syndrome due to, 32 

Corynebacterium diphtheriae, demon- 
stration of hitherto unknown patho- 
genic factors, 188 

—-— and diphtheroid bacilli, experi- 
mental interconversion, 265 

— —, saccharose-fermenting 
toxin-forming properties, 266 

Cough mechanism, physical dynamics, 
470 

Coxsackie viruses, - 
study, 163* 

— — in sewage, detection, 405 

Craniotabes, non-rachitic, 75 

Creatinine clearance and plasma con- 
centration in clinical work, 339 , 

Cricothyroid muscle, role in tension of 
vocal cords, 380 

Crimean War, Russian military medi- 
cine as revealed by the letters of 
Pirogoff, 176 


strains, 


epidemiological 


Critical faculty, psychology and psycho- 


pathology of, 396 

Cushing’s syndrome, effect of 9-a- 
fluorohydrocortisone on adrenal 
hyperfunction in, 135 

— —, surgical treatment, 300 

— — with hypertension, changes in 
capillary bed of bulbar conjunctiva 
in, 214 

Cyannestie acid hydrazide, antituber- 
culous activity, 271 

Cyanocobelamin content of tissues in 
pernicious anaemia, 51 

— deficiency in vegetarian diets, 283 

— and intrinsic-factor preparation in 
pernicious anaemia, 50 

— levels in serum, correlation with 
urinary folic acid excretion in 
nutritional megaloblastic anaemia, 
49 

——— —, effect of penicillin treat- 
—_ of megaloblastic anaemia on, 
46 
—, oral, without intrinsic factor in 
pernicious anaemia, 374 - 
—, radioactive, effect of penicillin 
treatment of megaloblastic anaemia 
on absorption, 468 

Cyanosis in silicosis, mechanism, 407 

Cycloserine, antibiotic and antituber- 
culous properties, 438 

Cyst, hydatid, of brain, 146 
—,renal, differentiation from neo- 
plasm by abdominal aortography, 87- 
sacral, myelographic appearance, 
501* 

Cysticercosis of fourth ventricle, sur- 
gical treatment, 238 

Cystinuria, phenotypes and genotypes 
in, 319 


“Dairin”’ in pulmonary tuberculosis, 


437 

Darier’ s disease of larynx, 380 

Deafness due to otosclerosis, trans- 
tympanic mobilization of stapes in, 
472 

—,middle-ear structures mobilized 
through Eustachian tube in, 220 

—,nerve, late congenital syphilitic, 
442 

—, types of acoustic trauma in, 220 

Death, age-specific, in Western Europe 
in r9th century, 79 
— from cancer, aetiological signifi- 
cance of differing patterns in age 
incidence, 79 

 —of breast, marriage fertility 
and, 79 


—, neonatal, post-mortem findings in, 
404 

—, sudden, from asthma, causes, 31 

Decalcification, acromegalic, calcium 
balance and urinary calcium output 
in, 223 

Dehydration, hypertonic, 284 

Delirium tremens, reserpine treatment, 


485 
Deltacortene ’’, see Prednisone 
Demecolcine, effect on cutaneous epi- 
_ thelioma, 245 
— in leukoses and tumours, 349. . 
—, intravenous, in acute gout, 206 
Deoxyribose tetranucleotide in leuco- 
penia due to irradiation, 253 
Depression, cutaneous vascular reac- 


tion in, 46 

—, cyclothymic, release by emotional 
events, 312 

—, reactive, “‘meratran” treatment, 
151 

Dermatitis, exfoliative, prednisone 


treatment, 152 
— from chrome glue, 164 
—, generalized atopic, 9-a-fluorohydro- 
cortisone treatment, 73 
— herpetiformis, ‘ promacetin ” treat- 
ment, 314 
— of hands due to detergents, hydro- 
ee ointment base for, 72 
“ prantal ” cream in, 314 
” pruritic and psychogenic, ‘ 
” treatment, 152 
—, standard patch tests in, 245 
ae © 72-3, 152, 244-5, 314, 
398-9, 487-9 
Dermatomyositis in a family, 489 
Dermatosis, eczematous, exochloro- 
phene treatment, 72 
Desacetylmethylcolchicine in acute 
gout, 387 
Detergent contamination of anaes- 
thetics causing neuropathy after 
spinal analgesia, 325 
—, dermatitis of hands due to, hydro- 
philic ointment base for, 72 
Diabetes insipidus, inheritance by sex- 
linked recessive gene, 78 
— —, nephrogenic, in children, 77 
— mellitus, see also Ins 
— —, effect of “‘ BZ 55 ” in, 384, 385 


‘ alsero- 


— —,—-— glucagon on blood sugar 
in, 5 

insulin sensitivity in, 
476 


——, experimental, sulphonamide 
treatment, 302* 

— —, fat embolism in, 186 

— —§in children, insulin zinc suspen- 


sion treatment, 137 


Jamaica, 384 
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Diabetes mellitus, innate obscure dis- 

order of carbohydrate metabolism, 

301 

——, juvenile, 
nephrosis in, 227 

— —, lipoatrophic, and 
insulin-deficient types, 476 

— —, liver function 227 

management during togenic 
acidosis, acute infections, and sur- 
gery, 385 

— —, maternal, causing aural changes 

in oat 379 


lipoid—amyloid 


damage 
and hyperlipaemia, syn- 


—-~—, myocardial metabolism in, 58 
—-—-, ocular nerve palsy with severe 
headache in, 226 


293 

— —, — vascular disorders in, 302 

plasma- -insulin activity in, 
measurement by rat-diap’ tech- 
nique, 226 

——,p tuberculosis in, 355 

— —, quantitative estimation of pan- 
creatic islet tissue in, 477 

— —, renal complications, 386 

— —, severe, hypophysectomy in, 226 

— —, urinary excretion of acid muco- 
polysaccharides in, 227* 

Diabetic retinopathy, analysis in 1,000 
diabetics, 476 

418 
ag see Acetazolamide 
on of liver, 116 

om emotional, methan- 
theline bromide treatment, 34 
—, epidemic, in infants with isolation 
of E. colt 0127: B8, 248 

Diathermy, microwave, effectiveness as 
hyperthermic agent on v 
and avascular tissue, 232 

—, short-wave, effect on eosinophil 
count, 391 

——, tissue clearance of radioactive 
sodium from skin and muscle during, 


144 

Diathesis, haemorrhagic, due to Factor- 
Vil deficiency, 374 

en fragilis, intestinal para- 


site, 8 

Diet, effect of disposition of calories on 
serum lipoprotein and cholesterol 
levels, 283 

Diethylaminoethy] benzilate in psycho- 
neurosis, 312 

2-Diethyl-aminoethylisonicotinamide, 
see Ambonestyl 

Diethylcarbamazine prophylaxis 
against filarial fever, 201 

Digitalis intoxication, relation of carbo- 
hydrate metabolism to, 211 
4-Dihydrotestosterone in advanced 
breast carcinoma, 13 

1:4- Dimethanesulphonyloxybutane, 
see Myleran ” 

hydryl hydrochloride in Parkinson- 


ism, 235 
in potentiation o 
biturate anaesthesia, 83 
“ Dionosil ” in dronchography, 328 
Diphenylamine reaction in rheumatoid 
arthritis, 304, 305 
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Diphtheria, see also Corynebacterium 

—and diphtheria carriers, erythro- 
mycin treatment, 273 

— immunization, improvement of 
quality in U.S.S.R., 321 

— in England and Wales in 1954, 493 

Diphtheroid bacilli and C. diphtheriae 
experimental interconversion, 265 

Diplegia, acute infantile cerebral, 
pathol study, 421 

Discography in evaluation of lumbar 
disk lesions, 501 a 

Dissection, anatomical, velopment 
of legislation in U.S.A., 334 

Diuretics, — and oral, com- 
parison, 34 

Drowning, a foreign bodies in 
alveoli in, 165 
—, pathology and treatment, 130 

Ductus arteriosus, patent, "classifica - 
tion of various forms, 39 

— —, —, coarctation of with, 


464 

——,-—, manifestations and _treat- 
ment in infancy and childhood, 454 

——,—, prognosis and problem of 
pulmonary hypertension, 
3 

—, —, wide form, 39 

— with pulmonary hyperten- 
sion, fibrous occlusion and anasto- 
mosis of ements vessels in, 423 


“ Dumping ” drome, post-gastrec- 
tomy, ae. , treatment, and 
prevention, 287 

-—-,— tion of sideropenia to, 


Duodenal carcinoma, primary, 118* 

— ulcer, see Ulcer 

Dupuytren’s contracture, mechanism 
of inheritance, 319 

Dust, radioactive, after hydrogen- 
bomb explosion, exposure to, 327 

Dysentery, bacillary, tetracycline treat- 
ment, complications, 12 

, Sonne, i in day control by 
phthalylsulphathiazole, 406 

Dyspepsia, non-ulcerative, in urban 
general practice, 116 

Dysphagia lusoria, clinical aspects, 34 

Dysphonia, paralytic, cartilage injec- 
tion in, 221 

Dyspnoea in silicosis, mechanism, 407 

Dystrophia myotonica, cardiac changes 


395 
, procainamide treatment, 149 
Dystrophy, muscular, electromyograms 
in, 235 
—, —, inheritance, 318 


Ear changes in foetus of diabetic 
mother, 379 

—, middle, and external auditory 
meatus, carcinoma of, 173 

“ Ecolid ”, hypotensive ’properties, 465 

Eczema, atopic, reaction to friction in, 


399 
—, “ prantal” cream in, 314 
—, standard patch tests in, 245 
“ Edathamil ” as contrast medium, 328 
—-— opaque medium in radiodiag- 
nosis, 170 
—in diagnosis of industrial lead 


E on dué to carcinoma, radioactive 
gold treatment, 174 

—— — carcinomatosis of pleura and 

peritoneum, imtracavitary radio- 

active gold therapy, 413 


Effusion, idiopathic pleural, clinical 
findings and poo course, 
470 

— in tuberculous pleurisy, 276 

pleural, diagnosis, 

malignant serous, radioactive col- 
foidal chromic treatment, 
332 

—, pericardial, diagnosis by demon- 

_Stration of su bepicardial fat, 411 
leural, aetiological diagnosis by 

= eural biopsy, 132 

—, primary tu pleural, in 
ildren, 18 

“Efocaine” for post-tonsillectomy 
pain and discomfort, 498 

Beyet virus antigens, direct staining, 


175* 


— — in severe malnutrition, 33 

— during laryngoscopy and 
tracheal intubation, 168 

— — streptomycin treatment of tuber- 
culous meningitis in children, 22 

—, effect of modified electric convul- 
sion therapy, 151 

—,— — relaxant drugs on, 347 

—in mitral stenosis before and after 
valvotomy, 291 

— — — valvular disease, 366 

— — myxoedema, 384 

—, left axis deviation in congenital 
heart » 452 

»———-— tricuspid atresia and 

~ single ventricle, 452 

— with oesophageal and endocavitary 
leads in auricular flutter, 460 

Electroencephalogram activation by 
electrical stimulation of scalp, 235 

— in hepatic coma, 67 

— — hypothermia, 498 

— — infantile cerebral palsy, 235 

— — migraine, 236 

— — paroxysmal tachycardia, 459 

— — phenylpyruvic amentia, 484 

— — psychomotor epilepsy in children, 


240 

— — tuberous sclerosis, 482 

— response to leptazol, relation of age 
to, 235 

clinical significance, 


in gallop rhythm, 
Electromyography in clinical diagnosis, 
3 


— — muscular dystrophy, 235 
Elliptocytosis, hereditary, associated 
with increased haemolysis, 469* 
Embolism, fat, in diabetic patients 
without physical trauma, 186 
—,—,— glomerular capillaries of 
choline-deficient rats and in diabetic 
glomerulosclerosis, 186 
~ kowiedge in of 
owledge concerning, 415 
—, pulmonary, in absence a heart 
disease, 47 
relation to mitral valvo- 


bullous, surgical treat- 
ment, 471 
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chronic pulmonary, ven- 

atory drive in, 470 

—, correlation of clinical assessment of 
dyspnoea with progress of pulmonary 
deficiency in, 132 
—,evaluation from inspiration and 
expiration radiographs, 378* 
— properties of lungs in, 
2 
—, prednisone treatment, 219 
-, breathing exercises in, 
143, 3 

—,—, effect of breathing high oxygen 
concentrations on pulmonary vas- 
cular resistance and cardiac output, 
55 

—,—,— — salicylate on acid-base 
equilibrium of patients with chronic 
at dioxide retention due to, 428 

—, localized, treatment, 131 

nebulized bronchodilators and 
intermittent positive-pressure 
breathing in, 378 

Empyema and staphylococcal pneu- 
monia in infants, 317 

Encephalitis complicating rubella, 103 

measles, at Ziiric Children’s 

~ Hospital, 1928-52, 15 

—,—, gamma-globulin prophylaxis 
and treatment, 15 

—, Western equine and St. Louis, 
clinical follow-up study, 103 


Encephalomyelitis, acute disseminated, 


and acute haemorrhagic leuco- 
encephalitis, links between, 392 

—,mumps, pathology and patho- 
genesis, 340 
—, unusual type, 238 

Endocarditis, bacterial, in old age, 120 
rheumatic, properties of stbstance 
with characteristics of tissue-specific 
antibody in serum in, 138 
—, septic, prolonged survival in, 209 
bacterial, early diagnosis, 
45 

—, — —, in elderly, 456 

Endocrinology, 57-8, 134-7, 223-7, 
299-302, 382-6, 475-7 

Entamoeba histolytica, growth factors 
for, 265 

——,—on products in simple 
medium, 4 

Enteritis, 2 of stomach, 
duodenum, and intestine in, 285 
—, regional, Brunner-t glands in, 6 

Enterobiasis, crystalline oxytetra- 
cycline treatment, 77 

Eosinophil count, effect of short-wave 
diathermy on, 391 

Eosinophilia, pleuropulmonary, in 
asthmatics, 282. 

—, tropical, corticotrophin and cor- 
tisone treatment, 112 

Epidemics, effect on population and 
social life, 502 

Epilepsy, see also Status epilepticus 
—,chlorpromazine in actively dis- 
turbed cases, 240 

— and chronic tetany, 23 

—, combination of sedative, narcotic, 
and stimulant drug therapy, 309 

—, focal, surgical treatment, 483 
genetic study, 78 
—, hyperkinetic syndrome in children 

with, 240 
~, idiopathic, relation to migraine, 
395 

—, —, unusual seizure patterns in, 148 

—'in children by cyclical 
vomiting, 75 


Epilepsy in children, Serefskil’s formula 
in treatment, 309 

—, “‘mesantoin ” treatment, 310 

_-, , myoclonus, electrographic and 
clinical findings in, 239 

—,—, progressive familial, clinical 
features and pathological basis, 394 

—, phenacemide treatment, fatal reac- 
tions, 483* 
—, psychomotor, in children, electro- 
encephalographic study, 240 

—, temporal lobe, hippocampal 
tion in, 148 

Epithelioma, cutaneous, effect of ‘‘ col- 

cemid on, 245 

pandemic in Middle 

Erythema aie igne, malignant changes 
in, 487 

—annulare centrifugum, histological 
study, 489 

— marginatum, 303 

Erythroblastosis foetalis, convalescent 
__ Phan, 154 

haematological study, 181 

Erythrocyte autosensitization in 
women, 53 

— fragmentation in Mediterranean 
anaemia, fever and heat as causes 
of, 375 

— sedimentation rate and fractional 
plasma viscosity in pulmonary tuber- 
culosis, 108 

— — — in hypothyroidism and pitui- 
tary hypofunction, 57 

——-—, persistently high, diagnostic 
and prognostic aspects, 4 

Erythromycin excretion through biliary 
tract, 350* 

—in actinomycosis, 430 

— — amoebiasis, 112 

— — brucellosis, 430 

—-—diphtheria and diphtheria 
carriers, 273- 

— — non-gonococcal urethritis, 278 

— — pustular acne vulgaris, 152 

— — whooping-cough, 14 

— resistance of bacteria, 


forma- 


12 
— sensitivity of Staph. aureus, 429 
in out-patients, 9 
— stearate in systemic amoebiasis, 112 
— with triple sulphonamides in acute 
gonorrhoea, 356 
Ethyl biscoumacetate, uricosuric 


action, 99 

— vinyl ether, pharmacological and 
clinical 167 

Exercise, effect on water excretion in 
congestive heart failure, 125 

— programmes, effect on isometric 
tension, endurance, and reaction 
time, 306 

Exostosis, multiple cartilaginous, 
mechanism of inheritance, 318 


Expirogram in heart disease, clinical. 


value, 451 


diseases, 
value, 376 


Eye, affecting, 433 


clinical 


Factor VII deficiency, haemorrhagic 
diathesis due to, 374 

— — inhibitor, 337 

Faeces, occult blood in, detection by 
orthotolidine method, 180 

— —-—, rapid test, 92 
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Faeces of newborn, differentiation of 
adult and foetal haemoglobin i in, 154 
— — —,, effect of oral administration 
of blood on, 154 
Fallot’s tetralogy, aortic-pulmonary 
anastomosis in, long-term 210 
——, atypical, non-cyanotic form 
with increased lung vascularity, 210 
— —, correction wie irect vision, 


370 
Fat, see also Lipids 
absorption in children with fibro- 
” eyatio disease of pancreas, effect of 
pancreatin therapy on, 403 
diagnosis and treatment of 
pancreatic fibrosis, 247 
— —— malnutrition and kwashior- 
kor, 444 
— — — steatorrhoea, effect of cortico- 
trophin and cortisone on, 206 
— embolism, see Embolism 
— ingestion in coronary artery disease, 
angina pectoris after, 43 
—, radioactive-iodine-labelled, in diag- 
nosis of pancreatic disorders, 119 
— restriction, dietary, effect on serum 
lipids and lipoproteins in hyperten- 
sion, 127 
—, subcutaneous, relation of thickness 
to susceptibility to me tuber- 


127 
| Fatigue, muscular, determination by 


strength decrement index, 143 
Favus of scalp, manner of spread, 4 
Ferrous sulphate poisoning, acute 

mechanism, 165 
Fibril formation in ex tal sili- 

cotic electron-micro- 

scopical study, 1 
Fibrin—platelet relationship in blood- 

clotting, microscopical ob- 

servations, 8 
Fibrinogen, slot density determinatior 

in rheumatic fever, 138 
— content of plasma, variations during 

course of disseminated sclerosis, 145 
We acquired, in pregnancy, 


endocardial, in infants 
and children, clinical picture, 456 - 
radiological appearance, 86 
treatment, 249 
Fibroma of nasopharynx, ‘juvenile, 379 
Fibroplasia, retrolental, incidence 
England and Wales in 1951, 161 
—,—, oxygen administration and, 74 
= = readministration of oxygen in, 


Filariasis prophylaxis with ‘“ bano- 
cide ”’, 201 

Finger blanching in Raynaud’s disease, 
mechanism, 46 

Fistula, pulmonary 
angiocardiographic stud 373 

Fludrocortisone, see 9-a- 
cortisone 

Fluid deprivation, effect on urine con- 
centration, 473 

—retention in non-cardiac subjects 
induced by corticotrophin and cor- 
tisone, haemodynamic changes with, 
463 

Fluorine content of water supply, rela- 
tion to fluorosis and dental caries, 321 

9-a-Fluorohydrocortisone acetate in 
rheumatic diseases, 303 

— derivatives in — 244 

—, effect on adrenal hyperfunction in 
Cushing’s syndrome, 135 
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9-a-Fluorohydrocortisone in 
leukaemia, 51 

— — generalized atopic dermatitis, 73 

— — rheumatic diseases, 228 

~~, metabolic effects, 135 

—, — — in adrenal insufficiency, 224 

—, percutaneous absorption, causing 
sodium retention and oedema, 136 

Fluorosis in Nalgonda district of 
Hyderabad-Deccan, India, 404 

Folic acid in psoriasis, 398 

— —, urinary excretion in nutritional 
anaemia, correlation 

ith serum cyanocobalamin levels, 


acute 


49 

Folliculitis, topical with 
polymyxin in, 398 

Food poisoning, staphylococcal, due to 
spray-dried milk, 494 

infections of, epidemio- 
ogy, 7 

Foreign bodies i in alveoli of apparently 
drowned, significance, 165 

Forensic medicine, 82, 165 

Fouadin in schistosomiasis, 30 

Fracture, compression, after prolonged 
cortisone and corticotrophin treat- 
ment, 58 

* Frenquel ” in schizophrenia, 486 

Friedreich’s disease, peroneal muscular 
atrophy, and schizophrenia in one 
family, 319* 

—  — with degeneration of substantia 
nigra, a type of hereditary Parkinson- 
ism, 307 

Fumagillin in amoebiasis, 30, 113 

Fungistatin, see ‘‘ Nystatin ”’ 

Fungus infections, effect of bisisoquino- 
linium and bisquinolinium salts on, 
270 

_—-— of feet, epidemiology, 73 

—-—-, persistent, of skin, hair, and 

nails, 489 


see Hexachlorophene 

Gall-bladder disease, liver in, histo- 
logical study, 343 

Gallop rhythm, see Arrhythmia 

Gastrectomy, early post-cibal symp- 
toms after, aetiology, treatment, and 
287 

artial, megaloblastic anaemia 
after, 469 

—, symptoms after, relation between 
sideropenia and, 207 

—, total, urinary radioactivity test for 
intrinsic-factor activity after, 50 

Gastric acidity, ABO blood groups and, 
117 

— secretion after vago-splanchnic and 
splanchno-vagal anastomosis, 37 

— —, effect of pantothenic acid defi- 
ciency on, 33 

=, nocturnal, of ulcer and non- 
ulcer patients ‘under stress, 36 

— —, role in corticotrophin ‘activation 
of peptic ulcers, 36 

— — test, caffeine-induced, in diag- 
nosis of. duodenal ulcer, 2 

— —, uropepsin as measure of, 91 

— ulcer, see Ulcer 

Gastritis, atrophic, of fundus in per- 
nicious anaemia, 50 

—, —, idiopathic, changes 
in, 35 

—,—, relation to pernicious anaemia, 
50 


Gastritis, radiological signs, clinical 
analysis, 411 

Gastroenteritis, infantile, correlation of 
and bacteriological findings, 
24 

—,—, due to Bact. coli infection, 156, 
157 

—, virus, aetiology, 105 

Gastroenterology, 34—7, 116-19, 207- 
8, 285-8, 364-5, 447-50 . 

Gastroenterostomy, megaloblastic 
anaemia after, 469 

— and vagotomy in duodenal ulcera- 
tion, results in roo cases, 118 

Genetics, medical, 78, 160, 318-19 

Geriatrics, see Old age 

Glandular fever, hepatitis i in, 431 

ae cerebral, sarcoma arising 
in, 183 

_-, radioactive cobalt treatment, 253 

Glioma, cerebral, review of 466 cases, 67 

Globulin, gamma, in measles encepha- 
litis prophylaxis and treatment, 15 

Glomerulonephritis, see Nephritis, glo- 

merular 

Glomerulosclerosis, diabetic, fat emboli 
in glomerular capillaries in, 186 

Glucagon as regulator of insulin func- 
tion, 302 

—, influence on insulin sensitivity in 
“ brittle ” diabetes, 476 

— injection, action on blood sugar in 
health and diabetes, 58 

Glucose content of blood, colour pro- 
duction and stability in Folin and Wu 
method of estimation, 179 

— feeding, effect on splanchnic blood 
flow and oxygen utilization in 
health and in cirrhosis, 119 

—, hypertonic solution, intravenously 
for potentiation of antirheumatic 
activity of sodium salicylate, 303 

B-Glucuronidase concentration in syno- 
vial fluid, variations in arthritis, 228 

Glutamic acid in hepatic coma, 450 

complicating infective 
hepatitis in infancy, 1 

— oxalacetic transaminase activity in 
serum as index of liver-cell injury, 
259 

— — concentrations in serum, in- 
fluence of rheumatic fever on, 388 

Glyceryl trinitrate, effect on cardio- 
vascular system, 190 

— — ointment in angina pectoris, 292 

— —, paradoxical action in coronary 
artery disease, 43 

Glycine metabolism in rheumatoid 
arthritis and allied diseases, 140 

—- content of liver in acute toxic 

ypoglycaemia, 200 
— — — skin, normal and pathological, 


72 
—, epidermal, histochemical study in 
skin diseases, 95 

Glycyrrhetinic ‘acid, effects on salt and 
water metabolism, 269 

Goitre, adenomatous, and primary 
thyroid hyperplasia, histochemical 
comparison, 6 

Gold, radioactive colloidal, in ovarian 
carcinoma, 254 


—,— —, technique of administration, 
174 

—,—, in effusions due to carcinoma, 
174 


—,—,— prostatic carcinoma, follow- 
up study, 174 

—,—,intracavitary, in carcinoma of 
cervix 
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| 


Gold, radioactive, intracavitary, ip 
effusion with secondary carcinoma. 
tosis of pleura and _ peritoneum, 
413 

Gonococcus antigen preparations, paper 
chromatographic examination, 111 

——with excessive anticomplemen- 
tary activity, 111 

Gonorrhoea, acute, erythromycin with 
triple sulphonamides i in, 356 

—,—, intramuscular tetracycline in, 
279° 

—., liver damage in, serum flocculation 
tests for, 111 

—, penicillin treatment, 441 

— prophylaxis by penicillin injections, 
allergic reactions to, 278 


27 
Gout, acute, desacetylmethylcolchi- 


cine treatment, 387 

—,—, intravenous demecolcine in, 206 

—,complex endocrine disorder in 
pathogenesis, 115 

—, prednisone treatment, 59 

—, primary and secondary, clinical 
analysis, 446 

_, salicylate or probenicid in, 
254 

—, uric acid clearance in, 206 

—, urinary 17-ketosteroid excretion in, 


115 
‘Granuloma, amoebic, of intestine, 444 


—, experimental  silicotic, electron- 
microscopical study of fibril forma- 
tion in, 1 
—, hepatic, in schistosomiasis, 30 
Growth of children, effect of illness on, 
401 


Haemagglutinating factor, cold-precipi- 
table, in serum in rheumatoid 
arthritis, 65 

ee aspirin-taking habits in, 


449 

Haematocrit of capillary blood, 260 

— tube, amount of trapped plasma i in 
erythrocyte column, 260 

Heematology, 48-53, 215-17, 
294, 374-5, 466-9. See also Blood 
—, corticotrophin and cortisone in, 48 

Haematopoiesis, suppression by blood 
transfusions, 294 

Haematuria, gross, in sickle-cell trait 
and sickle-cell haemoglobin C disease, 
468 

Haemoglobin C disease, 215 

— — disease, sickle-cell, and sickle- 
cell trait, gross haematuria i in, 468 

—, foetal and adult, differentiation in 
bloody stools of newborn, 154 

—,—, changes in circulation of preg- 
nant women, 421 

—,—, endogenous synthesis, effect of 
on, 49 

an inherited haemoglobin 

anomaly, 421 
—, new component in normal adult 
blood, 181 

Haemolytic disease of newborn, ABO 
group, excess of Group O mothers 
in, 490 

— — — —, bilirubin in cerebrospinal 
fluid in, 247 

——-—-—,, premature induction of 
labour in, 153 

Haemophilia gene, diagnosis of female 
carriers, 466 
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‘Haemophilus influenzae, method of pre- 


aration and structure of strain, 
influence on quality of toxic sub- 
stances from, 266 
Haemorrhage, concealed accidental, of 
pregnancy, with acute renal failure, 
474 
—,massive acute upper gastro- 
intestinal, surgical treatment, 36 
-, subarachnoid, surgical treatment, 
147 
Haemorrhagic fever, epidemic, clinical 
picture, 17 
——, —, epidemiology, 17 
——,—, laboratory findings, 17* 
——, —, pathological study, 16 
—trait, familial, with deficiency of 
clot- -promoting fraction of plasma, 52 
Hair colour loss and malnutrition in 
Jamaican infants, 29 


Hand lyarthritis, clinical, radio- 
logi appearances, 391 
Harvey, Wi Italian influence on, 


175 
Harvey’s dictum, ‘‘Omne vivum ex 


ovo”, 415 


Hashimoto’s struma, myxoedema coma 


in, 300 

Hay-fever, aerosols of pollen extracts 
in, 32 

Head injury, closed, superior longitu- 
dinal sinus obstruction after, 239 

—-—,damage to optic chiasma as 
sequel of, 68 

—-—,repair of dural defects with 
grafts of umbilical tissue in, 309 

Heart, see also Carditis; Electrocardio- 
gram; Endocarditis; Fallot’s tetra- 
logy; Myocardial infarction; Myo- 
cardium; Pericarditis 

— activity, reflex regulation, effect of 
ultraviolet irradiation of back on, 
144 

— aneurysm, surgical treatment, 212 

— arrest, causation, relative impor- 
tance of hypercapnia and hypoxia 


in, 326 

— atresia, tricuspid, diagnosis and 
treatment, 452 

——, —, and single ventricle, left axis 


in ogram in, 

bundle branch, bilateral, 41 

——,—-—, disorders of auricular 
rhythm i in, 41 > 

— —, ventricular rate and conduction 
pr effect of molar sodium lactate on, 
4 

— catheterization, see Catheterization 

— chambers, diverticulum approach 
to, 451 

in dystrophia myotonica, 


iy atrial septal, closure under 
direct vision with hypothermia, 


— —, — —, physiological and clinical 
changes after closure by atriosepto- 
-pexy, 38 

——,— —, surgical anatomy, 369 

——,— —, — treatment, 453 

— interatrial septal, closure by 
circumcision, 122 

, direct-vision suture during 
hypothermia, 453 

— —, ventricular septal, clinical and 
haemodynamic patterns, 39 

——,—-—, closure by controlled 
cross-circulation under direct vision, 

369 
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Heart disease, congenital, left axis 
deviation in electrocardiogram in, 


radioactive iodine 


451 

— —, mitral, effect of hydrallazine on 
pulmonary circulation in, 458 

— —, multivalvular, 367 

— —, radiological appearance of pul- 
monary veins in, 256 

— —, — features of lungs i in, 500 

——, ’ valvular, diagnosis with pressure 
recordings obtained at transthoracic 
left heart catheterization, 456 

— failure, congestive, advanced, in- 
fluence on pulsus alternans, 125 

— —,—, blood ammonia in, 464 

cellular and extracellular 
factors in pathogenesis of oedema in, 
125 

— —, —, effect of exercise on water 
excretion in, 125 

— —, —, ligation of inferior vena cava 
sodi tassi and mag: 

um, po um, 
nesium balance during recovery 
from, 464 

—, focal eeneensaieid of, 6 

"hypertrophy, idiopathic, generalized 
vascular disease in, 451 

— lesions after pharyngeal infections 

with Group-A streptococci in rabbits, 

257 

— —, fatty and sclerotic, of choline- 
deficient rats, pathogenesis, 257 

—-lung machine, Gibbon type, in 
intracardiac surgery, 38 
—, mitral incompetence, surgical cor- 
rection, 367 

—,— insufficiency, pericardial graft 
in, 458 


—,— —, surgical treatment, 41 
—,— regurgitation, surgical treat- 
ment, 212 


— , — stenosis, changes in pulmonary 
vessels i in, 120 

—,——, effect of tetraethylammo- 
nium chloride on pulmonary vas- 


cular resistance in, 457 
—, — —, electrocardiography in, 366 
—,—-—, evaluation by left heart 


catheterization, 457 

—, improved valvuloplasty for, 
307 

—,— —, media of small muscular pul- 
monary arteries in, 262 

—,——, mitral valvuloplasty i in, effect 
on cardiovascular and renal function, 
121 


—, factors 
date results, 121 


gical treatment, 459* 
—,— —, pulmonary arterial oligaemia 
in, radiological demonstration, 411* 
—,— —, — vessels in, 341 


—,——, significance of previous 
embolism for prognosis of valvotomy 
in, 211 


—, — —, subvalvular, recognition and 
treatment, 40 
—, — —, valvotomy for, 290 


—,——,— —, effect on correlation 
of pulmonary arteriolar resistance 
pulmonary vascular changes 

121 

368 
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Heart, mitral stenosis, valvotomy for, 
in relation to pregnancy, 122 

— murmur, “ dove-coo ”’, 40 

— output in poliomyelitis, effect of 
positive-pressure ventilation on, 104 

—, pulmonary stenosis, congenital, 
surgical alleviation, 38 

tion with cyanosis, haemod 
and clinical study, 210 ane 
—, rheumatic tricuspid stenosis, 366 

—, rupture of interventricular septum, 
370 

—size, radiological estimation with 
aid of ‘‘ gastric bubble ”’, 411 

— surgery, direct-vision, 369, 370 . 

rolled i 


cross-circulation 


——with aid of mechanical pump- 
oxygenator system een type), 38 

—, tricuspid valvular stenosis, diag- 
nosis, 120 

Hemiplegia, acute, immediate cortisone 
therapy in, 236 


— due to cerebral thrombosis, cortisone 
and hydrocortisone treatment, 147 
cerebrovascular thrombosis 
arteriographic study, 236 
—, spastic, infantile, 159 

——— , laterality of involvement, 
250° 

Henoch-Schénlein purpura, follow-up 
study with relation to renal involve- 
ment, 249 

Heparin, mechanism of action as aetio- 
logical basis for haemorrhage and 
53* 

Hepatitis, amoebic, absence of diffuse” 
— at necropsy and in biopsies, 


iolitic ”, 343 

— , hyperglo ulinaemia i in, 419 

— ‘in infectious mononucleosis, 4 

in, I 

—,—, epidemic, delineation of high- 
tisk groups and protection of ex- 
posed susceptible persons, 81 

—, —, hyperbilirubinaemia after, 208 

—,—,in infancy, complicated by 
hepatic coma, corticotrophin and 
glutamic acid treatment, 16 

—,—, Knott technique of blood irra- 
diation i in, 272 

—,—, “‘ mercuric chloride number ” of 
serum in, 338 

—, —, non-icteric, 
children, 77 

—, —, serum aldolase activity in early 
diagnosis, 338 

—, —, tetracycline treatment, 193 

with jaundice, prevalence and 

nature of liver disturbance after, 


208 
— with manifestations simulating bile- 
duct obstruction, 343 
Hepato-lenticular degeneration, vaso- 
motor disturbances in, 118 
Hermaphroditism, gender and 
cocity in hy spetadrenocorticism, 
psychological findings, 134 


in infants and 


» 299 

Hernia, "abdominal, radiological 
features, 501* 

—, hiatus, symptoms, 288 


ae 
452 
’ ——,euthyroid, 
treatment, 289 
—-—, expirogram in, clinical value, i 
3 | 
S, 
in, 123 
’ — —, hypothermia in, 84 
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in 
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eroticism in hyperadrenocorticism, 
134 
al —, pseudo, male, hitherto unrecognized 
of 
le 
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Hernia, hiatus, with adenocarcinoma 
arising in region of cardia, 287 

— of liver with partial eventration of 
diaphragm, 116 

— through sinus of Morgagni, 376 

Herpes simplex 
test, 189*, 426 

— virus infections, serological in- 
vestigations, 98 

— zoster, pathological changes in skin 


in, 399 

Hexamethonium chloride in rheu- 
matoid arthritis, 63 

—, effect on cardiovascular and renal 
systems, 346 

—with hydrallazine in hypertension, 
372 

— — rauwolfia in hypertension, 293 

Hexochlorophene in eczematous der- 
matoses, 72 - 

Hirschsprung’s disease, diagnosis by 
rectal biopsy, 316 

Histalog, gastric secretory response to, 
in health and in peptic ulcer, 207 

Histamine antagonist with long-lasting 
action in guinea-pigs, 345 

—release from blood and skin-test 
response to multiple antigens, cor- 
relation, 361 

Histoplasmosis, chronic pulmonary, in 
histoplasmin reactors, 295_ 

—, healed complex in, 95 

History of medicine, 175-6, 334-6, 
415-16, 502-4 

Hodgkin’s disease, advanced, actino- 
mycin-C treatment, 467 

— —, cytological diagnosis, 342 

.—-—, diagnosis by examination of 

- smears and paraffin sections of 
aspirated bone marrow, 183 

— —, dyssplenism secondary to, 52 

in children 


complement-fixation 


——in , sarkomycin treat- 
ment, 271 
— —, prognosis, 128 


— —, thoracic, radiotherapy, 499 

— —, thymic origin, 128 

Hospitals, children’s, history, 502 

Hostility states, cutaneous v 
reaction in, 46 ; 

Houssay phenomenon in man, 223 

Humoralism: cavity formation and 
phthisical haemorrhage as examples 
of its survival, 415 

Hyaline membrane disease of lungs of 
premature infants, histology, 262 

— — and foetal aspiration syndrome, 
contrasting radiological pulmonary 
patterns of, 500 

— — in lungs of newborn, correlation 
with obstetric history, 94 wy 

Hyaluronidase by iontophoresis in 
lymphoedema, 232 

—, effect on permeability of irradiated 
tissue, 327 
—,—-— renal glomerular function in 
health and in kidney disease, 133 
—, spreading effect, demonstration and 

evaluation by measuring intrinsic 
tissue pressure, I91 
Hydatid cysts of brain, 146 
Hydrallazine, effect on coronary 
aemodynamics and myocardial 
oxygen metabolism in essential 
circulation in 
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H ine with Lexamethonium in 
ypertension, 372 

—w—pentolinium tartrate in severe 
hypertension, 45 

and increased intra- 
cranial pressure, peritoneal shunts in 
treatment, 67 

—, progressive, in infants, surgical 
treatment, 147 

—, traumatic, after closed head injury, 


239 

Hydrocortisone acetate in virilizing 
adrenal hyperplasia, 57 

—in first attack of rheumatic fever, 
effect of prolonged administration on 
residual rheumatic carditis, 229 


—w—hemiplegia due cerebral 
thrombosis, 147 

—  — mumps orchitis, 16 

— — periarthritis of shoulder, 61 


— — pruritus, 244 

—-—rheumatoid arthritis, multiple 
intra-articular injections, 231 

— — synovial fluid after intra-articular 
injection, 390 

— injection in painful shoulder, 479 

mechanism of action, 


390 
—, local, in de Quervain’s disease, 61 
—, oral, prolonged administration in 
rheumatoid arthritis, 305 
— tertiary-butylacetate, intra-articular 
— to prolong palliative effect, 
2 4 
Hydrogen bomb explosion, exposure to 
radioactive dust after, 327 
“ Hypaque”’, contrast medium in 
intravenous urography, 172 
Hyperadrenocorticism, hermaphroditic 


genital appearance, rearing, and 
eroticism in, 134 : 
—, hermap itism, precocity, and 


gender in, psychological findings, 134 

ee as cause of cardiac arrest, 
32 

—,relation of amount of carbon 
dioxide in inspired air to, 326 

Hyperglobulinaemia in hepatitis, 419 

Hyperinsulinism, ‘‘ glucose assimilation 
coefficient ” in diagnosis, 386 

Hyperkinesia, functional, strychnine 
injection in, 396 

syndrome in epileptic 
children, 240 

Hyperlipaemia, idiopathic, mild dia- 
betes mellitus, and severe vascular 
damage, syndrome, 58 

Hypernatraemia in infanis, clinical and 
biochemical findings, 155 

Hypertension, arterio-venous anasto- 
moses of heart muscle in, histo- 
logical study, 262 

essential, follow-up study, 
495 

—, combination of hypotensive agents 
in, 372 

—, congenital malformations of upper 
urinary tract and, 373 

—, diastolic, combination of hypo- 
tensive drugs in, 465 

—, dru; treatment, influence of 
emotional factors on, 126 

—, “ ecolid ”’ treatment, 465 

—, effect of dietary sodium chloride 
withdrawal in, 44 


—,— inositol and mannitol hexa- 
nitrates in, 465 
—,— — restriction of dietary fat and 


cholesterol on serum lipids and lipo- 
proteins in, 127 


Hypertension, essential, effects of hy. 
drallazine on coronary haemo- 
dynamics and myocardial oxygen 
metabolism in, 45 

—,-—, renal function in, effect of oral 

~hydrallazine on, 293 

thoraco-lumbar sympathectom 
compared with combined adrenal- 
ectomy and sympathectomy in, 


44 

—, fundus changes in relation to post- 
mortem systemic alteration, 125 

—, hexamethonium with hydrallazine 
in, 372 

—, incidence by age groups, sex, and 

46 

i gnant, with papilloedema, rice 
diet treatment, 126 

—, neurogenic component in, 292 

—, pentolinium and hexamethonium 

- with rauwolfia in, 293 

—,—tartrate with and without 
hydrallazine in, 45 

—, in infants and children, 
31 

—,—, sclerosing injections for oeso- 
phageal varices in, 285 

—, portacaval anastomosis in, evalua- 
tion of results by intrasplenic pres- 
sure measurements, 366 

—, pulmonary, associated with patent 
ductus arteriosus, 368 

—,—, effect on pulmonary arteries, 


373 

—,—, “‘ primary ’’, in children, patho- 
logical findings, 262 

—, — venous, costophrenic septal lines 
in, 410 

—,—, with patent ductus arteriosus, 
fibrous occlusion, and anastomosis 
of pulmonary vessels in, 423 

—, rectal infusion of mixture of hyp- 
notic drugs in, 214 

—, renal, “‘ pressor gland ” in, 372 


—, reserpine and raudixin”’ treat- 
ment, 372 

—,——rescinnamine treatments com- 
pared, 126 


—, SU-3088 treatment, 11 

—, surgical and medical treatments, 
life expectation after, 45 

—, thoraco-lumbar sympathectomy in, 
follow-up study, 44 


— with Cushing’s syndrome or phaeo- 


chromocytoma, changes in capillary 


bed of bulbar conjunctiva in, 214 


— haemorrhagic hypertensive. 


retinitis, ganglion-blocking drugs in, 
213 
Hyperthermia in neurosyphilis, evalua- 
tion and prognosis, 357 
Hyperthyroidism, see Thyrotoxicosis 
Hyperventilation syndrome, physio- 
logical and psychiatric aspects, 242 
Hypnotics, rectal infusion in hyper- 
tension, 214 


—, self-controlled, self-recorded clinical 


Hypophysectomy, effect on thyroid 
function, 383 

— in severe diabetes mellitus, 226 

—, metabolic response to, 224 
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Hypoglycaemia, acute toxic, hepatic —,h 
content in, 200 che 
—,—-—,in vomiting sickness of —,h 
Jamaica, 200 os 
—,— —, — — — — — morbid ana- —,- 
tomical aspects, 201 —,h 
Hypoglycaemic reaction, role of adrena- tre 
mitral disease, 458 line in, 477 —, ir 
—,—— renal function and regional ma 
circulation, 43 3 —,JjJ 
'—,——-—-— jin essential hyperten- ma 
sion, 293 —, le 

. 


SUBJECT INDEX TO VOLUME 19 


Hypotension, controlled, in anaesthesia 

for ear, nose, and throat operations, 
168 

—,—, with “ arfonad” in paediatric 
surgery, 167 

—, induced, effect on cerebral circula- 
tion, 83 

Hypotensive drugs, effect on renal 
function and regional circulation, 43 

Hypothermia, direct-vision suture of 
interatrial septal defect during, 453 

—, electroencephalogram during, 498 

— ” experimental, effect on vital organs, 


337 

— in cardiac surgery, 8 

——closure of atrial septal defects 
under direct vision, 289 j 

——major surgery, phenothiazine 
drugs for, 409 

—w—prevention and treatment of 
surgical shock, 409 

—— surgery, analysis of 100 cases, 325 

—, technique of arterio-venous cooling, 
168 

Hypothyroidism, see also Myxoedema 

—, erythrocyte sedimentation rate in, 


7 
7 infants and children, sodium 
L-thyroxine treatment, 250 
—,thyroxine-binding capacity of 
serum alpha globulin in, 57 
' Hypoxia, see Oxygen deficiency 


Icterus neonatorum, aetiology in rela- 
tion to heterospecific pregnancy, 490 

lleitis, acute and subacute, 116, 208 
—, regional, nutritional and metabolic 
factors in aetiology and treatment, 
288 

Image intensifier, value and limitations 
in radiology, 499 

Immunization against diphtheria and 
whooping-cough, combined v. 
separate inoculation, 163 

—, combined, of young infants, 162 

Impetigo, topical oxytetracycline with 
polymyxin B in, 398 

mae urinary, paper chromatography 
of, 419 

Industrial medicine, 164, 252, 324, 
407, 495-6 

acute cerebral diplegia in, 
pathological study, 421 

—, — poliomyelitis in, epidemiological 
and clinical patterns, 431 
—,anaemic, intramuscular 
therapy, 317 
—, cerebral palsy in, see Palsy, cerebral 

—,delayed development simulating 
Little’s disease in, 401 
—, endocardial Shocslantesiat in, clinical 
picture, 456 

—, feeding difficulties, cause and pre- 
vention, 246 
—, gastroenteritis of, see Gastro- 
enteritis, infantile 

—, hypernatraemia in, clinical and bio- 
chemical findings, 1 55 

—, hypertrophic pyloric stenosis in, 
te skopyl ” treatment, 316 

— — — — twins, 319 

—’ hypothyroid, sodium .-thyroxine 

treatment, 250 
—, intestinal obstruction in, causes and 

Management, 158 
—, Jamaican, hypochromotrichia and 
malnutrition in, 29 

—, leukaemia in, 155 


iron 


Infants, magnesia and alkaline car- 
minative administration to, 157 
—, newborn, anoxia in, relation to 
mental retardation, 74 
—,—, antibody response to pertussis 
vaccine, 493 
—,—, bloody stools in, 154 
—,—, correlation of radiological pul- 
monary patterns with ical an 
pathological states, 500 
—,—, effect of antepartum reserpine 
on, 315 
—,—, — — hypoxia on respiration of, 
153 
, faeces of, differentiation of 
"adele and foetal haemoglobin in, 
154 
—, —, — —, effect of oral administra- 
tion of blood on, 154 
—,— , haematogenous osteitis in, 315 
—,—, haemolytic disease of, see 
Haemolytic disease 
—,—, hyaline membrane of lungs in, 
correlation with obstetric history, 94 
—, —, jaundice in, aetiology in relation 
to heterospecific pregnancy, 490 
—,—, palpable contractile pyloric 
tumours in, 491 
—,—, pneumonia in, 491 
—, —, respiratory capacity in, 247 
—,—, — insufficiency in, 400 
—, —, rupture of stomach in, 401 
, —, suppurative lymphadenitis after 
intradermal B.C.G. vaccination, 434 
—,—, temperature of, 491 
_, ’ non-icteric infective hepatitis i in, 77 
—, patent ductus arteriosus in, mani- 
festations and treatment, 454 
—, portal hypertension in, "316 
—, premature, bone marrow and 
anaemia in, 419 
—,—, effect of oxygen therapy on 
protein metabolism, 400 
—,—, hyaline-membrane disease of 
jungs, histological study, 262 
—,—, myopia of, 400 
—, —, perinatal death of, clinical and 
pathological aspects, 247 
—,—, protein catabolism and renal 
function i in first two days of life, 315 
—,—,retrolental fibroplasia in, see 
Fibroplasia, retrolental 
—, progressive hydrocephalus in, sur- 
gical treatment, 147 
—, rickets in, effects of massive intra- 
muscular doses of vitamin D3 and 
calciferol in, 115 
—, staphylococcal pneumonia and 
empyema in, 317 
—, stillborn, post-mortem findings, 404 
—, symmetrical cortical necrosis of 
_ kidneys i in, 492 
tuberculous, antibiotic treatment, 
ong-term results, 18 
—,— , bronchoscopy i in, 195 
—_, ” visceral leishmaniasis i in, in Maltese 
islands, 203 
—, weight gain in, 246 
Infection, acute respiratory, relation of 
new respiratory agents to, 105 
1, ipper respiratory tract, due to 
C. viruses, 424 
—, wound, control in thoracic surgery 
unit, 321 
Infectious diseases, 14-17, 103-5, 
193, 272-3, 430-3 
Inflammation, aseptic, influence of 
corticotrophin and cortisone on, 225 
Influenza, see also Haemophilus 
influenzae 
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Influenza A and C infection in Glasgow 
in 1954, 323 
—, complement-fixation test for, 426 

— epidemiology, comparison in 
England and U.S.A., 322 
—, experimental, study of 
genesis by fluorescein-la 
body, 177 

— virus A vaccine, an responses 
and clinical reactions, pong 

— — — —, diagnostic methods in trial 
of, 425 

— — C causing epidemic, 8 

— — — infection in England, 323 

——, early cytoplasmic changes due 
to, electron-microscopic study, 177 

in ‘‘ immune ”’ 
environment, 267 

— hexanitrate in hypertension, 


atho- 
anti- 


inguin, see also Hyperinsulinism 

— activity in plasma in diabetes melli- 
tus, measurement by rat diaphragm 
technique, 226 : 

— function, glucagon as regulator of, 
302 

— lipodystrophy, clinical and experi- 
mental study, 302 

— sensitivity in “ brittle” diabetes, 
influence of glucagon on, 476 

—shock therapy in rheumatoid 
arthritis, 389 

— subcoma therapy in schizophrenia, 
312 

— zinc suspension in juvenile diabetes, 


137 
Intervertebral disk, see Spine 
Intestinal obstruction in children 
causes and management, 158 
Intestine, amoebic granuloma of, 444 
—, carcinoid tumour, associated with 
cardiovascular abnormalities, 263 
, lymphoma of, 128 
Intrinsic factor activity in achlor- 
hydria, pernicious anaemia, or after 
total gastrectomy, urinary radio- 
activity test, 50 
— — and cyanocobalamin preparation 
in n pernicious anaemia, 50 
— purified, clinical trial, 374 
‘endotracheal, electro- 
cardiographic findings during, 168 
a in children, treatment, 


todine, radioactive, destructive effects, 
169 

—,—, effect on triiodothyronine in 
serum, 382 

—,—, in diagnosis of thyroid disease, 
limitations, 299 

—euthyroid heart disease, 
2 

—,—, radiation sickness after treat- 
ment, 173 

—,—, and radioactive-iodinated serum 
albumin i in multiple myeloma, 255 

—,—, uptake by mongoloid children, 


150 

Iron, intramuscular, in anaemia of 
infants, 317 

— level in serum, evaluation in liver 
disease, 259 

— therapy, oral, in anaemia, various 
compounds compared, 294 

Irradiation, see Ultraviolet; 4x -ray 

Isoniazid alone and in combination in 
pulmonary tuberculosis of recent 
origin, 20 

— —— with streptomycin or PAS in 
pulmonary tuberculosis, 21 
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Isoniazid alone and — thiosemi- 
carbazone in leprosy, 

— and p-aminosalicyli c “acid, mode of 
action in combination, 429 

tuberculostatic activity, 


on tubercles in transparent 
chamber of rabbit’s ear, 13 
— in lupus vulgaris, 489 


——non-pulmonary and non- 
tuberculosis in children 


meningitis 

— inactivation by filtrates and extracts 
of mycobacteria, 102 

— resistant Myco. tuberculosis, clinical 
significance of development during 


treatment, 20 
pathogenic properties, 344 
— sensitivity in pulmonary tuber- 
culosis, reduction in untreated 
patients, 196 
—, streptomycin, and PAS in com- 
bined intermittent treatment of pul- 
monary tuberculosis, 
“ Isopromedol ”’, clinical trial, 269 


amshedpur fever, 433 

aundice, see also Kernicterus 

a , leptospiral, in children, 17 

Joint movement in spine or hip, test to 
distinguish functional from organic 
limitation, 387* 


P.C. virus syndrome, 431 

appearance of brain in 
infants surviving acute stage but 
dying later, 6 

17-Ketosteroids, urinary excretion in 
gout, 115 

Kidney, see also Nephritis; Nephrosis 
_, , in acute renal failure with 
anuria or severe oliguria, 473 

—,—, salicylate poisoning treated by, 
497 

_ aspiration, risks of, 298 

diagnosis and management of 
renal disease, 298 

_ ome lications of diabetes mellitus, 


scopic study, 222 

— cyst, differentiation from neoplasm 
by abdominal aortography, 87 

— disease, severe, effect of oral 
acetazolamide on urine composition, 
acidity, and volume in, 56 

—, factor in alkalosis of potassium 
deficiency, 362 

— failure, acute, with concealed 
accidental haemorrhage 


preg- 
nancy, 474 
after intravenous urography 


Kidney function and i retinal 
vascular reactivity, relationship in 
degenerative vascular disease, 43 


— — — first two d 
mature infants 
315 

— glomerulus, electron-mi 
study of structure in rats, 133 

——, fine structure as revealed by 
during hypo- 

_ t mi urin, 
thermia, 3 

—in lupus Srythematesus, 7 

— involvement in pur- 


tension and, 373 

— necrosis, in 
infants and children, 4 

Knott of Blood, irradiation 
in infective hepatitis, 272 

Kwashiorkor, nitrogen metabolism and 
fat absorption in, 444 

—, skimmed-milk diet treatment, 200 


Labour, premature induction in haemo- 
lytic disease of newborn, 153 

clinical and chemical studies, 
a4 

Laryngoscopy, electrocardiographic 

dings during, 1 

Larynx, Darier’s disease of, 380 

Lead ethylenediamine tetraacetate, see 
Edathamil ” 

— poisoning, industrial, diagnosis by 
calcium disodium versenate, 496 

— —, —, in relation to climate, 324 

— —, late effects, 165* 

“LE.” cell phenomenon, demonstra- 
tion in vivo, 419 

— mechanics studied with sim- 
plified test, 260 A 

, positive, specificity, 182 

Lecithin, unsaturated, from yeast in 
antigens in serological diagnosis of 


30 
—, infantile visceral, in Maltese islands, 


y, antigen from Myco. marianum 
ical and therapeutic trial, 202 
alone and with thiosemi- 
—, radiologi e angio- 
graphic findings, 359 
—, thiacetazone treatment, 202 
Leptazol-activated electroencephalo- 
grams, relation of age to, 235 
tospirosis, central nervous system 
involvement in, 432 
Leucocyte, and B antigens in, 
demonstration by absorption and 
elution tests, 182 
— count, differential, in cholera, 359 
sectioned, electron- 


myelitis, connecting 392 
due to irradiation, deoxy- 
Leucophereis, technique ond 
esis, que response 
of tissue normal and 
irradiated dogs, 1 
Leukaemia, action of yeasts in, 215 
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Leukaemia, acute, fluorohydrocorti- 
sone treatment, 51 

—, —, influence ‘of chemotherapy on 
survival in, 216 

—,—, 6-mercaptopurine treatment, 
374 

-, — , present methods of treatment, 
21 
—, aetiological mechanism: antigen- 
antibody techniques; comparison of 
techniques for agglutination studies, 
97 

—, 8-azaguanine treatment, 51 

—, chronic, dyssplenism secondary to, 
52 

—, — myelocytic, 
ment, 467 

myeloid, myleran ” treatment, 
294, 467 

—,—, radioactive phosphorus treat- 
ment, 52, 333 ; ; 

—, —, triethylene-thiophosphoramide 
treatment, 52 

—in children, sarkomycin treatment, 


271 
very young children, 155 : 

—, treatment with colchicine deriva- 
tives and “‘ myleran ” compared, 294 

Leukosis, demecolcin treatment, 349 

Lichen planus, relation of pseudopelade 
of Brocq to, 152 

Lidocaine, intravenous injection in 
status epilepticus, 240 

Life expectation, effects of surgical and 
medical treatment of hypertension 
on, 45 

Lignocaine, intravenous injection in 
status epilepticus, 240 

Limb, phantom, ultrasonic therapy of 
pain from, 233 

Lipase level in serum in mumps, 272 
—, non-pancreatic, in children with 
pancreatic fibrosis, 339 

Lipids, serum, in liver disease, paper 
electrophoresis of, 91 . 

—,—,zone electrophoresis in rheu- 
matoid disease, 478 

—, total hepatic, ‘and their distribution, 
effects 0 dietary protein, lipotropic 
factors, and re-alimentation on, 115 

Lipodystrophy, insulin, clinical and 
experimental study, 302 

Lipoprotein level in serum, effect of 
disposition of dietary calories on, 283 

Little’s disease in infants, form of 
delayed development simulating, 401 

Liver, see also Coma, hepatic; Hepatitis 

_— abscess, amoebic, pathogenetic 

mechanism, 423 

—, arterial infarction of, 342 

— cell injury, serum glutamic oxal- 
acetic transaminase activity as index 
of, 259 

advanced, nail changes in, 
2 

— —, effect of oral protein and glucose 
feeding on splanchnic blood flow and 
oxygen utilization in, 119 

— —, “ florid ”, review of 35 cases, 264 

man coma, glutamic acid treat- 
ment, 450 

——, obstructive biliary and alcoholic, 
clinical and pathological features 
compared, 264 

prolonged 


to hypertension, 364* 

—_-—, ’ Schistosoma mansoni infection i in 
pathogenesis, 358 

treatment, 364 


*“*myleran” treat- 


sodium restriction in, 


Liver 
450 
essenti ypertension, efiec 
of oral hydrallazine on, 2 
tior 
refe 
— dis 
439 
— — primary tuberculosis in children, ae 
274 adi 
pura, 249 
— malformation, congenital, hyper- 
18 
—, fa 
— fib 
mic 
— fur 
gar 
45¢ 
pro 
ste! 
art. 
— gh 
hy] 
— gr 
— he 
of 1 
hi 
the 
—in 
stu 
— ne 
of | 
— pe 
L-n 
on 
syphilis, 350 gts 
; Leishmaniasis in Sudan, vectors of, ton 
pre 
—, 
effe 
fac 
— cortex, tubular cells, electron- oi 
microscopic study, 222 25) 
——, vascular bed, electron-micro- Lung 
al 
of 
mc 
—ca 
flu: 
49: 
spe 
eucoencephalitis, acute haemorrnagic, 
and/or retrograde pyelography, 295 po! 
— function, correlation with histology, 
133 his 
— —, effect of acetazolamide on, 378 — ch 
— —, — — drug-induced hypotension 48 
on, 43 —, 
— —, glomerular, effect of hyaluroni- = 
dase in health and disease, 133 seg 


Liver cirrhosis, transitory coma in, 


50 

Sidamage in chronic pulmonary tuber- 
culosis, 195 

——  — gonorrhoea, serum floccula- 
tion tests for, 111 

— — — Sinhalese children with special 
reference to cirrhosis, 343 

— disease, paper electrophoresis of 
serum lipids in, 91 

— —, serum iron in, evaluation, 259 

——, vasomotor disturbances i in, 118 

——, veno-occlusive, in Jamaican 
adults, 201 

— dysfunction after viral hepatitis 
— jaundice, prevalence and nature, 
20 


— "ratty, high-fat diet in, 449 

—'fibrosis associated with schistoso- 
miasis, portal circulation in, 445 

— function, blood pyruvic acid, serum 
gamma globulin, and other tests of, 

450 

—-—and complications in chlor- 
promazine treatment, 243 

— — in diabetes mellitus, 227 

—— —-relation to abnormalities of 
steroid metabolism in rheumatoid 
arthritis, 65 

— — — rheumatoid arthritis, 65 

— glycogen content in acute toxic 
hypoglycaemia, 200 

— granulomata in schistosomiasis, 30 

— herniation with gio eventration 
of right diaphragm, 116 

—., histochemical changes during hypo- 
thermia, 337 

— in gall-bladder disease, histological 
study, 343 

— involvement in systemic amoebiasis, 
112 

— necrosis, experimental, serum level 
of aldolase in, 178 

— perfusion, action of adrenaline, 
L-noradrenaline, and acetylcholine 
on blood vessels in, 11 

—, prothrombin-forming function, and 
haemorrhagic syndrome in thyro- 
toxicosis, 224 

— puncture in measurement of portal 
pressure, 120 

—, total va and their distribution, 
effects o dietary protein, lipotropic 
factors, and re-alimentation on, 
115 

Longevity in Abkhazia, Transcaucasus, 
251 

Lung agenesis, congenital, 295* 
—, ante- and post-mortem angiograph te 
of arterial tree in advanced 
monary tuberculosis, 19 

— carcinoma, detection by photo- 
fluorographic screening, 330 

——, epidemiology in New Zealand, 


494 

— —, histological study, 94 

asbestosis, incidence and 
special features, 324 

—— mortality, effect of benzpyrene 
in cigarette smoke and atmospheric 
pollution on, 377 

——,relation of site of origin to 
histological type, 94 


—, developmental defects, 295 
_ ‘disease, significance of lateral sub- 
segments in, 329 
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Lung fibrosis, diffuse, nebulized bron- 
chodilators and intermittent posi- 
tive-pressure breathing in, 378 . 

— —, prednisone treatment, 219 

—- function, effect of acetazolamide on, 
37 

——,—-—- resection of tuberculous 
lung segments on, 438 

— — test, ‘‘ expirogram ”’ in, 376 

— hyaline membrane in newborn, 
correlation with obstetric history, 94 

—in emphysema, mechanical pro- 
perties, 296 

—w— heart disease, radiological 
features, 500 

— infarcts, bronchospirometric 
measurements after, 218 

— inflammation, interstitial, pneu- 
monia and, 422 
—, inflammatory and fibrotic, 
“*tumourlets ” in, 341 
—, intralobar sequestration, 218 

— lesions due to inhalation of talc- 
mining dust, 495 

— — in rheumatoid arthritis, 229 

— manifestations of fibrocystic disease 
of pancreas, 54 
—, media of small muscular arteries of, 
in mitral stenosis, 262 


—, middle lobe syndrome, anatomical — 


and clinical features, 54 
—, neonatal, correlation of radiological 
—— with clinical and patho- 
gical states, 500 
— nodule, asymptomatic isolated, 54 
— —, differential diagnosis by tomo- 
graphy, 410 
—, resected, tuberculous lesions in, 109 
— resection, basal segmental, with 
conservation of apical segment of 
lower lobe, in bronchiectasis, 131 
bronchial carcinoma, survival 
after, 296 
——-—pulmonary _ tuberculosis, 
analysis of 513 cases, 438 
see Tuberculosis, pul- 


—, ven ce efficiency, pulmonary 
nitrogen clearance as criterion, 376 

Lupus disseminated, 
acq circulating anticoagulants 
in, 142 

——, —, glycine metabolism in, 140 

— —, mepacrine and chloroquine in, 73 

——, “ prantal” cream 314 

treatment, 


— —, systemic, 
59, 152 
—-—,—,— and prednisolone treat- 
ment, 480 
-_-——-, radiological findings, 142 
— —, —, renal ch in, 7 
—_ vulgaris, calcifero! treatment, 314 
— —, isoniazid treatment, 489 
Lymph nodes, hilar, bilateral enlarge- 
ment, significance, 132 
Lymphadenitis, mesenteric, due to 
G. vaccination, 107 
—, peripheral tuberculous, associated 
with ae primary focus, natural 
history 
— suppurative, after intradermal 
vaccination of newborn, 434 
—, tuberculous cervical, in c 
~ pathogenesis and treatment, 43» 439 439 
Lymphadenoma, see Hod, odgkin’s disease 
Lymphoedema, hyaluronidase by ionto- 
phoresis in, 232 
Lymphogranuloma venereum-— 
psittacosis group of » com- 
plement-fixation test for, 98 
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isolated, of 
stomach, 4 
Lympboms, and incidence, 


—, malignant, see Hodgkin’s disease 
— of gastro-intestinal tract, 128 


M-11 in tinea pedis, 489 
a and alkaline carminatives in 


Moses Ben Maimon, 
scholar-physician, 416* 

Malaria, falciparum, primaquine in 
blood and tissue stages of, 281 
—, mepacrine, chloroquine, 
quin in single doses in, 281 

— resistance, sickle-cell trait and, 203 

— therapy of nephrosis, 297 


camo- 


—, vivax, primaquine treatment, 


potentiation by quinine and 
uine, 203 

Malformation, Semanal, in relation to 
parental age, 1 

Malnutrition ty Jamaican infants, 
hypochromotrichia and, 29 
—, nitrogen metabolism "and fat ab- 
sorption in, 444 
—, severe, electrocardiographic changes 
in, 33 

— hexanitrate in hypertension, 
405 

| anticoagulant pro- 
perties, 346 

Martorell’s syndrome, lumbar sym- 
pathectomy in, 126 

Measles encephalitis at Zirich Chil- 
dren’s Hospital, 1928-52, 15 

——, gamma glob prophylaxis and 
treatment, 15 

--, fluorescent antibody and com- 
plement-fixation tests of agents 
isolated in tissue culture from, 268* 

Meclizine, effect on vestibular function, 


semi-solid, for rapid culture of 
Moto, tuberculosis, 96 

tomography, 4 
in of Egyptian gods, 


Medulloblastoma, cerebellar, in chil- 
dren, radiotherapy, 331 


‘Megaoesophagus, deceptive 


appearances in, 85 

Melaena, aspirin-taking habits in, 44 

— neonatorum, experimental study, 
154 

Melanoma, malignant, clinical and 
pathological analysis, and prophylac- 
tic value of lymph-node dissection, 


399 
pibulbar, 173 
Méniére s disease, diagnosis by auditory 
fatigue and adaptation, 220 
——due to hydrops of labyrinth, 
acetazolamide treatment, 


Meningioma of » diag- 
treatment, 241 
diagnosis by arteriography, 


Meningitis, aseptic, are by tissue- 
culture methods, 18 

—, Haem. influensae, trea sented by specific 
rabbit serum, haemolytic anaemia 
in, 14 

— and meningo-encephalitis in non- 

icteric leptospirosis, 432 
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Meningitis, purulent, effect of route of 
administration of penicillin and 
sulphonamides in, 238 . 

—, —, foliow-up study, 394 

— , tuberculous, diagnostic and prog- 
nostic significance of cerebrospin 
fluid sugar and chloride in, 198 


—, —, diffuse, pathogenesis, 351 

—, —, in adults, “salusid ” treatment, 
440 

—,—,— children, electrocardi 


__ during streptomycin treatment, 22 
—,— —, neurological and psycho- 

~ fogical assessment after recovery, 276 

—, —, isoniazid treatment, 275 

and d_psychological 
assessment of childre ter recovery, 
27 

--, thymolized sulphone treatment, 
348 

Meningoencephalitis, lymphocytic, in 
Manchester, viral aetiology, 80 Pax 

Mental deficiency, association between 
maternal and foetal factors and, 396 

— — due to maternal rubella, 484 

—-—,Trelation to severe emotional 
adversity in infancy, 484 

— disorder in old age, physical accom- 
paniments, 397 

— retardation in hyperactive children, 
effect of chlorpromazine on, 484 

Mepacrine in lupus erythematosus, 73 

— — malaria, single dose of, 281 

— — rheumatoid arthritis, 230 

— — rosacea, 488 

Mephenesin, effect on muscle tension, 


“ane in acute leukaemia, 


bi Sens chloride number ” of serum 
in infective hepatitis, 338 

“* Mesantoin ”’ in epilepsy, 310 

Metabolism, 33, 115, 205-6, 283-4, 
362-3, 446 

— disturbances after trauma, influence 
of blood loss and transfusion on, 446 
~ in undernourished children, 


” see Prednisone 

Metacortelone ’’, see Prednisolone 

Metaraminol, effects on blood pressure 
in normal subjects, II 

— in shock, 345 

Methantheline bromide in irritable 
colon syndrome, 34 

Methionine and Bg, inter- 
relationship, 363* 

Methoin in epilepsy, 310 

“oe oral, in duodenal 


ulcer, 4 
Methyl. Sched poisoning, acute, in 
naval ratings, 497 
— nitrate in infantile 
stenosis, 316 
yroxine to triiodo yronine b 
kidney slices, 382 d 
Methyprylon, sedative and hypnotic 


» 428 
eticorten ”’, see Prednisone 


** Metrazol activated electro- 


encep ams, relation of age to, 
235 
8-10, 96-8, 187-9, 
265-8, 344, 424-7 
disease, new find- 
ings, 4 
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Microgyria, morphological study, 
340 . 

Middle lobe syndrome, anatomical and 
clinical features, 54 

Migraine, electroencephalographic 
study, 236 

—, noradrenaline treatment, effect on 
intensity and duration, 237 

—, oedema in, 237 

—,relation to idiopathic epilepsy, 
395 

Milk, skimmed, in kwashiorkor and 
protein malnutrition, 200 
—, spray-dried, causing staphylococcal 
food poisoning, 494 

Mitral stenosis, see Heart 

— valvotomy, see Valvotomy 

Mongolism in twins, 160 
—, radioactive iodine uptake by chil- 
dren with, 150 

— , variability of, 150 

Moniliasis, genito-urinary, nystatin 
orally in, 56 

— of skin and mucous membranes, 
nystatin treatment, 245 

= infectious, hepatitis in, 


intracranial pressure in- 
creased by, mechanism, 325 

—and propantheline in intravenous 
cholecystography, 330 

Mortality, see Death 

Mouth carcinoma, diverging sex- 
morbidity trends in, 320 

Mucous membranes, — changes in 
pernicious anaemia, 

Mumps encephalitis, and 
340 

hydrocortisone treatment, 


—, serum amylase and lipase levels in, 
272 

— skin test and complement-fixation 
test in diagnosis of sarcoidosis, 193 

— virus, propagation and primary 
isolation in tissue culture, 267 

Muscle atrophy, see also Dystrophia 
myotonica 

—-—, neural, with degeneration of 
substantia nigra, 307 
—, cricothyroid, role in tension of vocal 
cords, 380 

influence of electrical 
Stimulation on work output and 

— dystrophy, see Dystrophy 

— fatigue, determination by strength 
decrement index, 143 

— function recovery after physio- 
therapy in paraplegia, 69 

—, histological appearance in my- 
asthenia gravis and in myopathy 
resembling progressive muscular dys- 
trophy, 5 

—, intercostal, electromyographic 
study i in respiration, 130 

—, laryngeal, function in respiration, 
130 


—relaxant drugs, effect on cardio- 
vascular system, 347 

— — — in modified electric convulsion 

therapy, 397 

— strength, effect of repeated mus- 
cular exertion on, 233 

Myasthenia gravis, histological appear- 
pedical management, 

— man 234 

——, “‘ WIN 8077’ treatment, 69 

Mycobacteria filtrates and extracts, 
isoniazid inactivation by, 102 


— — myeloid leukaemia, 294, 467 


Mycobacterium tuberculosis, p-amino- 
salicylic acid sensitivity, comparison 
~! solid and liquid media tests, 
157 

— —, elimination of effects of p-amino- 
salicylic acid in sputum on culture 
for, 96 

— — in sewage, detection, 405 

— —, isolation by laryngeal swabs, 8 

isoniazid-resistant, pathogenic 
properties, 344 

——,—, virulence for laboratory 
animals, 18 

—_——, rapid culture with semi-solid 
agar media, 96 

streptomycin and _ isoniazid 
resistant strains, prevalence in newly 
discovered and untreated active 
pulmonary tuberculosis, 196 


— —, — resistance, detection, 

— resistant, screening by 
technique, 8* 

— —, — sensitivity, determination by 


simple plate technique, 266 
Mycostatin ”’, see Nystatin” 
Myelogram in’ avulsion of brachial 
plexus, 85 
Myelography, air, of cervical region, 


170 
Myeloma, multiple, radioactive iodine 
and radioactive-iodinated serum 
albumin treatment, 255 
, acute necrotic, 311 
yleran”’ in chronic myelocytic 
leukaemia, 467 


— — leukaemia, 294 

Myocardial infarction, acute, phenin- 
dione treatment, 42 

—w—and coronary artery occlusion, 
relationship, 340 

— —, effect of continuous long-term 
anticoagulant therapy on prognosis, 
370 

— — in women, 124 

— —, painless, in patients, 
42 

postoperative, 124 

— —, premonitory period in, 42 

— en racial incidence in Cape Town, 
461 

— metabolism in diabetes, 58 

Myocarditis, clinical and pathological 
study, 209 

dium, basophilic degeneration 
of, 263 
_, ventricular, classification of damage 
to, 292* 

Myocytolysis, focal, of heart, 6 

Myoglobin, foetal, identification and 
replacement by adult myoglobin 
during infancy, 420 

— in sickle-cell disease, 420 
—, pure, haemoglobin-free, prepara- 
tion, 420 

Myoglobulinuria, familial, Til 

M opia of prematurity, 400 

ysuran chloride’ 

gravis, 69 

Myxoedema, electrocardiographic 
changes in, 384 

coma in, 299 


in myasthenia 


Naevus, radioactive phos- 
phorus treatment, 487 
—, pigmented, macroscopic characters 
in forecast of histology, 245 

Nail changes in advanced cirrhosis of 
liver, 287 
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Noise, auditory fatigue and adaptation | 


“Naphthionin”, haemostatic 
perties, 428 


Nasopharynx, juvenile fibromata of, 


Nephi in venereology, 175 
my acute, cardiac response in, 


-, EN anuria in, 381 
—, glomerular, dialysis with artificial 
~ kidney i in, 473 
—,—, effect of hyaluronidase on 
glomerular function in, 133 
—,—, experimental, histopathological 
demonstration of glomerular- 
localizing antibodies in, 90 
Nephrosis, acute lipoid, in children, 
297 
—in children, effect: of acetazolamide 
infusion on renal electrolyte trans- 
port in, 474 
—— —,, treatment, 297 
lipoid-amyloid, in juvenile dia- 
betes mellitus, 227 
—, lower nephron, tubular degenera- 
tion and, 222 
= malaria therapy, 297 
Nephroso-nephritis, haemorrhagic, see 
Haemorrhagic fever, epidemic 
Nephrotic syndrome, corticotrophin 
and cortisone treatment, 133 
Nerve block, stellate ganglion, in 
apoplexy, 482 
—, facial, repair, late results, 310 
— of pia-arachnoid membranes of base 
of brain, 392 
— palsy, ocular, with severe headache 
in diabetics, 226 
— plexus, brachial, avulsion of, myelo- 
gram in, 85 
Neuralgia, trigeminal bilateral, dif- 
ferential dorsal root section in, 392 
—,—, compression rather than de- 
compression of peripheral branches 
in, 68 
Neurath and treponemal immobiliza- 
tion tests, comparison and correla- 
tion with boutine serological tests for 
syphilis, 2 
Neurological syndrome, heredo-familial, 


and neurosurgery, 67-9, 
145-9, 234-41, 307-11, 392-5, 481-3 

Neuroma, ultrasonic therapy of -pain 
due to, 233 

Neuropathy after spinal analgesia 
caused by detergent contamination 
of anaesthetic agents, 325 

Neurosis, carbon dioxide therapy, 313 
—, content of nicotinic acid derivatives 
in blood in, 150 

— in general practice, 242 

Neurosyphilis, hyperthermia in, evalua- 
tion and prognosis, 357 

Nicotinic acid derivatives, content in 
blood of neurotic patients, 150 

Nitrofuran compounds, effects in try- 
panosomiasis, 102 

Nitrofurantoin in urinary tract infec- 
tions, 381 

Nitrogen clearance, pulmonaty, as 
criterion of ventilatory efficiency, 376 

—, liquid, in wart treatment, 314 

—'metabolism in malnutrition and 
kwashiorkor, 444 

—retention in children with fibro- 
cystic disease of pancreas, pan- 
creatin therapy and, 403 

Nitroglycerin, see Glyceryl trinitrate 

Nitrous oxide i in psychiatry, 70 


pro-— 


in differential diagnosis of end-organ 
disease, 220 

Noradrenaline, effect on coronary blood 
flow, 213 

—in migraine, effect on intensity and 
duration, 237 

— secretion after reflex excitation of 
adrenals, 301 

L-Noradrenaline, action on blood vessels 
of perfused liver, 11 ° 

— in cardiac arrhythmias, 289 

Nose discharge in newborn, effect of 
antepartum reserpine on, 315 

Nutrition, 33, 115, 205-6, 283-4, 
362-3, 446. See also Malnutrition 
“ Nystatin ” in moniliasis, 245 

in genito-urinary moniliasis, 
5 

Obsessional states, prolonged sleep 
therapy, 151 

Qedema associated with migraine, 237 

— due to percutaneous absorption of 
9-a-fluorohydrocortisone, 136 

— formation, relation of sodium reten- 
tion and venous pressures to, 463 

— of congestive heart failure, cellular 
and extracellular factors in patho- 
_ Genesis, 125 

, pulmonary, silicone aerosols in, 99 

Oesophagus, see also Megaoesophagus 

— carcinoma, aetiology, 35 

——, diagnosis by exfoliative cyto- 
logy, 93* 

— —, moving-field therapy, 253 

—enlargement, deceptive x-ray 
appearances in, 85 

— stricture due to ingestion of caustic 
soda, 35 4 

— varices in portal hypertension, 
sclerosing injections for, 285 

— —, x-ray compared with 
oesophagoscopy, 3 

Oestradiol monophosphate, effect on 
conversion of thyroxine to triiodo- 
thyronine by kidney slices, 382 

Oestrogens, influence on protein—lipid 
relationships in human plasma, 258 

Old age, bacterial endocarditis in, 120 

——, — —, subacute, in, 456 

— —, diabetes in, 137 

physical accompaniments of 
mental disorder in, 397 

Onchocerciasis, suramin treatment, 444 

Ophthalmoplegia in children, diag- 
nostic significance, 76 

Optic atrophy, syphilitic primary, 
course after treatment, 26 

Orchitis, mumps, hydrocortisone treat- 
ment, 16 

Osteitis, haematogenous, of newborn, 


315 
yer prednisone treatment, 


hypertrophic pul- 
monary, prednisone treatment, 60 
Osteoma, multiple, of trachea, 55 
Osteoporosis after prolonged cortico- 
ont and cortisone treatment, 58 
olaryngology, 220-1, 379-80, 


472 
Otosclerosis, stapes mobilization in, 220 
oe agenesis, chromosomal sex in, 


osis and rela- 
ich syndrome, 


362 

——, prepuberal di 
tion to Bonnevie— 
15 

— carcinoma, radioactive colloidal gold 
treatment, 254 
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Ovary carcinoma, radiotherapy, 254 
—, masculinizing tumours of, 186 

Oxamycin, clinical trials, 12" 

Oxides, metallic, pulmonary disease in 
relation to, 164 

a administration to premature 

ts, retrolental fibroplasia and, 74 

— deficiency, see also Anoxia 

— — as cause of cardiac arrest, 5326 

— —, effect of breathing hi con- 
centrations of oxygen on p Mon 
vascular resistance and cardiac out- 
put in, 55 

on respiration of new- 
born, 15 

—, high effect on pul- 
monary vascular resistance and 
cardiac output in pulmonary emphy- 
sema and chronic hypoxia, 55 
—, intragastric, in ascariasis, 358 

— requirements of children with severe 
respiratory infections, 402 

— saturation of blood, micro-method of 
estimation, 3 

— therapy of premature infants, effect 
on protein metabolism, 400 

Oxyphenonium bromide, antisialogogue 
effect, 428 

— — in peptic ulcer, 285 

Oxytetracycline, crys 
biasis, 77 

—in amoebiasis, 113 

—-— bacillary dysentery, 
tions, 12 

—— early syphilis, 443. 

— — non-gon urethritis, 24 

—, intramuscular, in penicillin-resistant 
acute respiratory infections in infants 
and children, 249 

— sensitivity of Staph. aureus in out- 
patients, 9 

— with polymyxin B, topical, in pyo- 
genic skin infections, 398 


ine, in entero- 


complica- 


Paediatrics, 74-7, 153 
315-17, 400-3, 490-2. 
see Children; Infants 

Pagniez microflocculation reaction in 

iagnosis of syphilis, 25 

Pain from phantom limb, scars, and 
neuromata, ultrasonic therapy, 233 

— in anterior chest wall, syndrome of, 
_292 

, lumbar, recurrent, “‘ multifidus tri- 
angle syndrome as cause of, 391 

— reaction, autonomic, anxiety and, 70 

Palsy, Bell’s, clinical and electromyo- 
graphic study, 145 
—, cerebral, association with multiple 
birth, 75 

——, due to developmental defects of 
brain, 5 

—,—,——-encephaloclastic pro- 


cesses, 5 

—,—, electroencephalographic study, 
23 35 

—,—, problems in classification, 158 

—,—, routine for detecting oculomotor 
defects with, 317 

Pancreas disease, cholangiography in, 
331 


details 


osis with radio- 
protein and fat, 
119 
disease, in children, 
effect of pancreatin therapy on fat 
absorption and nitrogen retention in, 
403 
—, — —, pulmonary manifestations, 54 
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Pancreas, fibrocystic disease with nor- 
ogenesis OSIS, 7 
— fibrosis, fat absorption in ‘diagnosis 
and treatment, 247 


339 

test, “‘ glucose assimilation 
coefficient ’’ as, 3 

— islet tissue, quantitative estimation 

in diabetes, 477 
ancreatitis, acute, osis by serum 
amylase level, 339 

—,—, examination of abdomen 
in, 331 

—, Surgical and biochemical aspects, 


447 

Pantothenic acid deficiency, effect on 
gastric secretion and motility, 33 

— — —, induced, in man, 33 

quantitative estimation, 


3 
Parachloramine effect on vesti- 
bular function, 379 
baths in rheumatoid 


Paraffin-wax 
arthritis, 306 

Paralysis, to case reports and 
mechanism, 149 

tion after physio Py. 

Parasite, intestinal, Dientamoeba fra- 

187-9, 


gilis, 8 
Parasitology, 8-10, 
265-8, 344, 424-7 
Parasternal defect, 376 
Paratyphoid, chloramphenicol treat- 
ment, 14 

— due to Chinese frozen e Cag, 406 

oe Ambroise, biographical study, 
33 

Paris Académie de Médecine, incuna- 
bula of, 176* 

Parkinson, James, reformer of Lunacy 

nie Acts, 336 


96-8, 


, B.S. 5930 treatment, 235 
Parotitis, see Mumps 
Caleb, of PBath, bicentenary, 
I 
Paternity exclusion by Rh _ blood 
groups, 165* 
Patho 89-95, 177-86, 257- 
64, 337-43, 417-23. 
mphigoid, diagnosis and treatment, 
Pemp! vulgaris, cytological diag- 
nosis by Tzanck test, 244 
— — and foliaceus, cortisone and corti- 
treatment, 488 
see ain treatment, 152 
see also Benzathine penicillin 
— administration, cerebral purpura 
diagnosis, aluation of 
— allergy evalua ° 
-testing methods in, 350 


ytes, 270 
— G, oral, blood level in relation to food 


gonorrhoea, 44 
Africans, effect on serum vitamin B;2 
levels and vitamin By2 


— in fever, early dis- 
charge and, 193 
urulen 
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Penicillin injection, prophylactic, in 
ae diseases, allergic reactions to, 
27 

—, oral, comparison of benzathine, 
procaine, and potassium penicillins, 
101 
—, rectal, in venereal diseases, 27 

_ sensitivity of Staph. aureus, 429 

in out-patients, 9 

— V, see Phenoxymethylpenicillin 

Pentaerythritol tetranitrate in chronic 
coronary insufficiency, 291 

Pentolinium tartrate with and without 

hydrallazine in severe hypertension, 


45 

— with rauwolfia in hypertension, 293 

Pentothal, dosage and cumulative 
action, 347 

level i in blood, with 

tric pepsin secreti 180 

vies in blood, identity and dis- 
tribution, 338 

Periarteritis nodosa limited to pul- 
monary circulation, 341 

— —, pulmonary forms in asthma, 282 

_--—, ’ relation to collagen diseases, 387 

Periarthritis of shoulder, hydrocorti- 
sone treatment, 61 

Pericarditis, acute and rheu- 


matic, differential diagnosis in 
children, 454 

_—, chronic constrictive, indications for 
operation, 455 


Pericardium graft in mitral insuffi- 
ciency, 458 
Periodical, medical, Collectanea 
Hibernica Medica, 175 
Perionychia, aetiology and 
treatment, 487 
“ Peritrate” in chronic coronary in- 
sufficiency, 291 
, see Whooping-cough 
Phaeochromocytoma, laboratory 
screening test for, 92 
—, phento e in diagnosis and 
management, 225 
—,routine diagnostic tests reviewed, 475 
— with hypertension, changes in capil- 
lary bed of bulbar conjunctiva in, 214 
Phagocytic index technique in detec- 
tion of botulinus toxin in food 
products, 188 
Phantom limb, ultrasonic therapy of 
pain from, 233 
» II, 99-100, 190-1, 
269, 345-7; 428 
Phenacetin causing toxic haemolytic 
anaemia, 469 
in acute myocardial in- 
farction, 42. 
Phenol levels in blood in schizophrenia, 
diagnostic 71 
Phenoxymethylpenicillin, clinical and 
laboratory studies, 350 
—, oral, level in blood in relation to 
food intake, 429 
Phentolamine in diagnosis. and manage- 
ment of phaeochromocytoma, 225 
Phenylbutazone, antirheumatic 
potency in low doses, 228 
—, toxic effects, 228* 
Phenylindanedione i in acute myocardial 
infarction, 42 
Phenylpyruvic amentia, electro- 


encephalogram in, 484 
Phlebitis, natural ‘his and pro- 
phylactic value of vein tion, 371 


Phosphate, radioactive 
chromic, in ant serous effu- 
sions, 332 


Phosphorus, inorganic, in cerebrospinal 
fluid in health and disease, 418 
toxicity in man and 
» 164 
—, radioactive, for capillary naevi, 487 
Tresey in chronic leukaemia, 52 
— — —, new approach, 333 
Phthalylsulphathiazole prophylaxis of 
e dysentery in day nurseries, 


406 
Phthivasid in early pulmonary tuber- 


culosis, 438 

ysical medicine, 143-4, 232-3, 
306, 391 
Physique, grammar-school entrance 


examination and, 153 
Pigmentation loss in hair of Jamaican 

infants, malnutrition and, 29 
Pinel, Philip , and the English, 335 
Pinta, patholo ogical changes in, 110 
in ascariasis in 


a- te: Piperid!) hydro- 
chloride, see “ Meratr: 

Piperoxan in overdosage of 
adrenaline, 497 

Pirogoff on Russian military medicine 
in the Crimean War, 176 

Pitressin see Vasopressin 

Pituitary hypofunction, erythrocyte 
sedimentation rate in, 57 

— tumour, benign, adrenal cortical 
function in, 134 

— —, psychological changes associated 
with, 482 

Plague, historical development of 
concept of, 416* 
—, pneumonic, first recorded epidemic 
in First Book of Samuel, 416 

Plasmin and antiplasmin levels in 
serum in rheumatoid arthritis, 66 

Plastic containers, effect on erythro- 
cytes in stored blood, 217 

Platelet, see Blood platelet 

Fem, Vopiscus Fortunatus, birth 

175 

Pleura biopsy in aetiological diagnosis 
of pleural effusion, 132 

ine tuberculous, with effusion, 
27 

Pneumoconiosis, coal-miners’, in four 
collieries in Co. Durham, 495 

— due to metallic oxides, 164 

— in arthritic miners, 64 
—, radiological evolution in  coal- 
miners of northern France, 407 

— with rheumatoid arthritis, dif- 
ferential agglutination test, 65 

acute diffuse, in asthma, 
282 

— during corticotrophin and cortisone 
treatment of rheumatoid arthritis, 
140 

— in newborn infants, 491 

— and interstitial inflammation of lung, 


422 
—, interstitial plasma-cell, extrapul- 
‘monary lesions in, 185 

—, lipoid, radiological and clinical 
features, 86 

—, lobar, due tu Haem. influenzae, 155 
—, staphylococcal, and empyema in 
infancy, 317 

Pneumoperitoneum, diagnostic, 330 

— in pulmonary tuberculosis, compli- 


cations, 354 
umothorax, artificial, follow-up 
study, 108 
—,—, problems of anaesthesia in, 498 
"induction, mechanism, 353 
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Pneumothorax, spontaneous, conserv- 
ative v. active treatment, 376 

eeearene: acute, in infants under 

1 year of age, epidemiological and 

clinical patterns, 431 

—,—, recent pattern in England and 
Wales, 161 

—, cardiac output in, effect of inter- 
mittent positive-pressure ventilation 
on, 104 

—, complement-fixation test for, 188 

by tissue-culture methods, 


-, distribution of anent muscle 
paralysis i in lower limb in, 481 
—, effect of physical methods on 
mechanism o breathing i in, 272 

—,epidemic, case distribution, syn- 
chronism, sporadicity, and focal 
development, 80 

—epidemiology in Austria and 
Switzerland, 323 

invasive. nature and narrow 
stream of infection, 406 
—, glossopharyngeal breathing for re- 
spiratory impairment after, 144 

—in pregnancy, relation to ’ maternal 
age, parity, and gestational period, 


432 
— infection, spread in nursery schools, 


493 

—, risk of paralytic and non-paralytic 
forms in household contacts in non- 
epidensio years, 80 

, tonsillectomy and, 104 

vaccine, Salk, effectiveness in pre- 
venting paralytic poliomyelitis, 
251 

——,—, Rh sensitivity after repeated 
injection, 261 

— virus antigens, modification by heat 
and ultraviolet light, 427 

— —, distribution in 
oral administration, t 
and intramuscular injection of diph- 
theria toxoid, 177 

— —, effect on brain cells in tissue 
culture, 89 

—— preparation for vaccine produc- 
tion, 98 

— — production with combined anti- 
of Types I 

Pollen aerosols in hay-fever and 
asthma, 32 

—, histological reactions in allergic 
nasal mucosa due to, 114 

Polyarthritis, electrophoretic patterns 
of plasma proteins during mud-pack 
treatment, 390 
—, gouty, prednisone treatment, 141 

— of hand, clinical, radiological, and 
physio - pathological appearances, 

of substance with charac- 

teristh ics of antibody in 
serum in, 1 

—, subacute, adults , responding only 
to cortisone, 60 

Polymyositis, chronic, cortisone treat- 


infections, 


protein-bound, zone 


478 
Porphyria, inheritance of, 160 
“ Postafene ’’, effect on vestibular func- 


tion, 379 


Posture, head-low, during positive- 
pressure ventilation, effect on cardiac 
output in poliomyelitis, 105 

—,recumbent, in pulmonary tuber- 
culosis, 436 

Potassium carbonate and quartz dust, 

antagonistic biological action, 496 

— deficiency, renal factor in alkalosis 
of, 362 

—-, radioactive, in detection of breast 
tumours, 169 

“ Prantal ” cream, anticholinergic pro- 
perties in dermatoses, 314 

Prednisolone treatment, side-effects, 63 

Prednisone, clinical trial, 141 

— in acute gouty arthritis, 59 

— — — rheumatic carditis, 139 

— — ankylosing spondylitis, 59 

— — asthma, 31, 282 

— — —, chronic, 31 

— — dermatoses, 152 


9 

— — rheumatic carditis, 59 

— — — diseases, 228, 303 

— — rheumatoid arthritis, 59, 63 

— — severe intractable asthma, 360 
—, intra-articular injection in chronic 
arthritis, 479 

—, metabolic effects, 135 

—or prednisolone in 
arthritis, 390 

———-— systemic lupus erythe- 
matosus, 480 

— treatment, metabolic, functional, 
and clinical aspects, 135 

— —, side-effects, 63 

Pregnancy, acquired fibrinopenia in, 


_, "blood coagulation failure in, effects 
of dextran and plasma, 1z9 
—, foetal haemoglobin changes in, 421 
_, ’ mitral valvotomy in relation to, 
122 
—, poliomyelitis in, 432 
—, reserpine in, effect on 315 
, pulmonary tuberculosis and 19 
Prichard, James Cowles (1786-1 48), 
35 
Polanentai: action in blood and tissue 
stages of falciparum malaria, 281 
—in vivax malaria, potentiation of 
—_ by quinine and chloroquine, 


203 
Probenicid in gout, 284 
—, uricosuric action, inhibition by 
salicylate, 33 
Procainamide in dystrophia myo- 
tonica, 149 
Proctitis, idio opathic granular, 34 
“Promacetin in dermatitis herpeti- 
314 
** Promedol ” in coronary disease, 213 
aan in bypothermia for major 


urgery, 4 

Pospanthilins and morphine in intra- 
venous cholecystography, 330 

Prostate carcinoma, ioacti 
treatment, 174 

Protein catabolism i in first two days of 
life in premature and 
multiple births, 315 ' 

—, C-reactive, in rheumatic heart 

lack of correlation with 

Aschoft bodies in left auricular 
appendage biopsies, 47: 

—,—, test, clinical experience, 427 


rheumatoid 


523 


Protein, C-reactive, test in ank ylosing 
spondylitis and other rheumatic 
diseases, 141 

dietary, effect on total hepatic 
~ fipids and their distribution, 115 

— malnutrition, skimmed-milk treat- 
ment, 200 

— metabolism of 
effect of oxygen therapy on, 400 
—,oral, effect on — blood 
flow and oxygen utilization in health 
and in cirrhosis, 119 
radioactive iodine-labelled, in diag- 
nosis of pancreatic disorders, 119 
—,serum, electrophoretic patterns 
during mud-pack treatment of poly- 
arthritis, 390 
»—, zone electrophoresis in ‘rheu- 
matoid disease, 478 

bin forming function of liver, 
224 


during oral anticoagulant 


alseroxylon”’ treatment, 
I 
—, hydrocortisone and 9-a-fluorohydro- 
cortisone derivatives in, 244 
“ prantal ” cream in, 314 
Pseudohermaphroditism’ male, chromo- 
_—,— erto unr type, 299 
Pseudopelade of Brocq, 
lichen planus and some cicatricial 
alopecias, 152 
Psittacosis-lymphogranuloma 
venereum group of viruses, com- 
plement-fixation test for, 98 
Psoriasis, aminopterin treatment, 152 
—, association with rheumatoid 
arthritis, 66 
—, folic acid treatment, 398 
150-1, 242-3, 312- 
13, 396-7, 484 
—, psychology in, present Soviet 
attitude, 484 
benactyzine treatment, 


Psychosis, chlorpromazine, reserpine, 
and isoniazid treatment, 
—, chronic, chlorpromazine and reser- 
pine in, comparison, 485 
—, electrically induced sleep in, 151 
—, nitrous oxide treatment, 70 
—, painless myocardial infarction in, 42 
_, reserpine treatment, 71, 313 
y, ,Precocious, von Reckling- 
hausen’s disease, 22 
Public health, 
320-3, 404-6, 493-4 
onary stenosis, see Heart 
Pulsus alternans, influence of advanced 
congestive heart failure on, 125 
— —, mechanical ventricular, diastolic 
overload in, 211 
Puromycin, tumour-inhibiting activity, 
clinical evaluation, 192 
“ Puroverine ”, effect on renal function 
and circulation, 43 
Purpura, aphylactoid, follow-up 
study with 1 tion to to renal involve- 


2 
after penicillin administra- 

¥en, IoI 

~- u painful bruising after 
to erythrocytes in 
women, 

Pyclographiy, intravenous, with sodium 
diatrizoate, 412 
_-, retrograde, renal failure after, 298 


ature infants, 


161-3, 251, 
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Pyloric stenosis, hypertrophic, in 
parent ae child, 492 


hypertrophic, in twins, 


——,——, “ skopyl” treatment, 316 

— tumours, palpable contractile, in 
newborn, 491 

Pyrexial reactions, neural factors in 
development of, 258 


Q fever after wool-dust inhalation in 
carpet and plush factory workers, 81 

— — in slaughter-house workers, 81 

— -— infection, acute or past, intra- 
dermal allergic test for, 9 

— — prophylaxis, preparation of anti- 
gen and vaccination, 9 

Quartz dust and potassium carbonate, 
antagonistic biological action, 496 

de Quervain’s disease, local hydro- 
cortisone treatment, 61 


Rabies treatment before Pasteur, 503 
Radiation, see also X-irradiation 
— burns, plastic surgery for, 88 
—sickness after radioactive-iodine 
treatment, 173 
hlorpromazine treatment, 173 
Radiology, 85-8, 169-74, 253-6, 327- 
33, 410-14, 499-501 
—, value and limitations of image 
intensifier in, 4 
Radiotherapy with 50-g. converging- 
beam radium unit, 413 
Ragweed sensitivity, electrophoretic 
separation of skin-sensitizing anti- 
body from sera in, 32 
Rauwolfia, see also Reserpine 
— derivatives in hypertension, 372 
-— treatment, dePression and anxiety 
during, 214* 
— with pentolinium or hexamethonium 
in hypertension, 293 
Raynaud’s disease, cutaneous vascular 
reactions in, 46 
of finger blanching 


Reagitis), distribution in serum protein 
fractions obtained by continuous- 
zone electrophoresis, 10 

yy of syphilitic sera, physico- 
emical study, 24 
Reazide ”, antituberculous activity, 
271 

von Recklinghausen’s disease with pre- 
cocious puberty, 223 

Rectum, see also Proctitis 

— biopsy in diagnosis of 
disease, 316 
“ Regitine”, effect on. renal function 
and regional circulation, 43 

Rehabilitation in chronic rheumatoid 
. arthritis, 143, 231, 232 

Rescinnamine in’ hy 
parison with reserpine, 126 

Reserpine in chronic psychosis, 485 

— — delirium tremens, 485 

— — Huntington’s chorea, 307 

— — hypertension, comparison with 


315 
2%, 71, 3 


230 
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Resoquin ’’, see Chloroquine 

Respiration, see also Dyspnoea 

—, artificial, effect on mechanism of 
breathing in poliomyelitis, 272 

—, electromyographic study of inter- 
costal muscles in, 130 

— exercises in chronic bronchitis and 
asthma, 306 

— — pulmonary emphysema, 306 

and allied chronic re- 

spiratory disease, 143 

—, function of laryngeal muscles in, 
130 

—, glossopharyngeal, after polio- 
myelitis, 144 

—, intermittent positive-pressure, in 
pulmonary tuberculosis, 352 

—,— —, testing apparatus for, 83 

— of newborn, clinical evaluation of 
insufficiency, 400 

— — —, effects of hypoxia on, 153 
itive-pressure, in poliomyelitis, 

ect of head-low position on cardiac 
output, 105 

on cardiac output, 104 

Respiratory capacity of newborn, 247 

— infections, acute, penicillin-resistant, 
in infants and children, intramus- 
cular oxytetracycline treatment, 249 

— system, 54-5, 130-2, 218-19, 295-6, 
376-8, 470-1 

— tract infection with RI group of 
viruses, epidemiology in U.S. Army 
recruits, 193 

— , lower, acute infections, 471 

Reticulohistiocytoma of skin, 
distinct types, 72 

Retinitis, haemorrhagic hypertensive, 
splanchnicectomy in, 214 

Retinopathy, analysis in 1,000 dia- 
betics, 4 

Rh factor, see Blood groups 


— 


two 


Rheumatic diseases, 59-66, 138-42, 
228-31, 303-5, 387-90, 478-80. 
See also Arthritis, rheumatoid; 


Carditis, rheumatic 

— —, blood mae and bone-marrow 
findings, 478* 

3 corticotrophin intravenously in, 

2 

— —, C-reactive protein test in, 141 

— — in twins, 59 

— —, prednisone and 9-a-fluorohydro- 
cortisone acetate in, 303 

— —, protein-bound carbohydrate in, 
62 


— fever activity, methods of deter- 
mining, 138 

— —, antimyocardial antibodies 
139 

clot density of fibrinogen in, 
determination, 138 

— —, effect of prolonged cortisone and 
hydrocortisone treatment of first 
attack on residual rheumatic car- 
ditis, 229 

——,-- hormone or salic 
treatment on adrenal cortical 
tion, 388 

—-—,— on serum concentrations of 
glutamic oxalacetic transaminase, 


lycine metabolism in, 140 
tology of Aschoff he in, 


——recurrence, control by intra- 
muscular benzathine penicillin and 
oral sulphonamide, comparison, 389 

— —, recurrent, chronic arthritis after, 
303 


Rheumatic fever, sodium salicylate 
treatment, comparison with corti- 
or cortisone, 478 

» potentiation of effect 
by ’ intravenous hypertonic glucose 
solution, 303 

Rheumatism, agglutinins and incom. 

lete antibodies after single antigenic 
inoculation in, 229* 
unusual hyperkinesia in, 
47 

Rheumatoid arthritis, see Arthritis 

Rice diet in malignant hypertension 
with papilloedema, 126 

Rickets, infantile, effects of massive 
intramuscular doses of vitamin D; 
and calciferol in, 115 

Ringworm, see Tinea 

“* Rogitine ” in diagnosis and manage- 
ment of phaeochromocytoma, 225 

Rosacea, mepacrine and chloroquine 
treatment, 488 

“ Roter ” tablets in eee ulcer, 286 

Rubella complicat y encephalitis, 
103 

—, maternal, as cause of mental 
deficiency, 484 


Salicylates, effect on acid-base equi- 
librium in patients with chronic 
carbon dioxide retention due to 
pulmonary emphysema, 428 

— in recurrent calcium urolithiasis, 297 

— — rheumatic fever, comparison with 
corticotrophin and cortisone, 478 

— inhibition of uricosuric action of 
__Probenicid, 33 

ming, haemodialysis with arti- 


kidney in, 497 
and circulatory actions, 
347 
Salivary gland, t tumours, 


oestrogen and combined oestrogen 
and x-ray therapy, 332 

inhibition by antrenyl”’, 
42 

Salk vaccine, see Poliomyelitis 

typhi in sewage, detection, 


405 

Salt metabolism, effects of glycyr- 
rhetinic acid on, 269 

“* Salusid meningitis 
in adults, 4 

Sandifort’s’ Chap. 
concerning a very rare heart - 
415* 

Sarcoidosis, conjunctival biopsy in, 433 

— diagnosis, mumps skin test and 
complement-fixation test in, 193 

— epidemiology, relation to soil areas 
and residential districts in United 
States, 494 
—, ocular, 433 

Sarcolysine, synthesis and anti-tumour 
activity, 1o1 

Sarcoma arising in glioblastoma of 
brain, 183 

Sarkomycin, anti-tumour action 
children, 271 

Scalp electrical stimulation in activa- 
tion of electroencephalogram, 235 

— favus, manner of spread, 398 

therapy of pain from, 


in 


Scarlet fever deaths in twentieth 
century, 321 

penicillin-in-oil treatment, early 

and, 193 
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Schistosomiasis, hepatic granulomata 
in, 30 

—,Manson’s, lesions of intrahepatic 
portal radicles in, 202 

—, portal circulation in hepatic fibrosis 
associated with, 445 

—, serological diagnosis, 445 

—, stibophen treatment, 30 

—,urinary, in European _ school- 
children in Southern Rhodesia, 281 

Schizophrenia due to adrenochrome, 


242 

—, “ frenquel” treatment, 486 

—, meratran treatment, 151 

—, phenol level of blood in, diagnostic 
significance, 71 

—, reserpine treatment, 485 
—, subcoma insulin therapy, 312 

§chénlein—Henoch purpura, follow-up 
study with relation to renal involve- 
ment, 249 

Scleroderma, corticotrophin and cor- 
tisone treatment, 303 

—, generalized, pulmonary changes in, 


480 

—, glycine metabolism in, 140 

—, “ prantal” cream in, 314 

—, prednisone treatment, 141 

Sclerosis, disseminated, antibodies 
arising in brain in, 311 

—,—, corticotrophin with physio- 
therapy in, 68 

—, —, intellectual and affective func- 
tions in, 311 

—, —, low-fat diet in, 311 

—,—, variations in plasma fibrinogen 
during course, 145 

-, electroencephalogram in, 
482 

Sensory loss, ischaemic, with spinal and 
cerebral lesions, 145 

“ Serpasil ”, see Reserpine 

Sewage, demonstration of infectious 
agents in, 405 

Sex, chromosomal, absence of dif- 
ferences in epidermal structures of 
basal-cell carcinoma, 184 

—,—, detection by smears from oral 
mucosa, 93 ‘ 

—,—, in ovarian agenesis, 382 

—, influence on protein-lipid relation- 
ships in human plasma, 258 

SH-3088 in hypertension, 11 

Shock, anaphylactic, protective action 
of various substances against, 99 

—, “‘metaraminol ”’ treatment, 345 

—, surgical, prevention and treatment 
by hypothermia, 409 

— therapy, electric, see Convulsion 
therapy 

— —, insulin, in rheumatoid arthritis, 


389 

Shoulder, painful, hydrocortisone treat- 
ment, 479 

— periarthritis, hydrocortisone treat- 
ment, 61 

— disease, see Anaemia, sickle- 
ce 

— trait and resistance to malaria, 20 

— —— sickle-cell haemoglobin- 
disease, gross haematuria in, 468 

—-— in Northern Greece, 48 

— —, sequential electron-microscopic 
study, 4 

Sickling, a quantitatively delayed 
genetic character, 48 

Sideropenia, relation to occurrence of 
post-gastrectomy symptoms, 207 _ 

Silica, reaction of reticulohistiocytic 
cells to, I 


Silicone aerosols in pulmonary oedema, 


99 

Silicosis, dyspnoea and cyanosis in, 
mechanism, 407 

Sinus, congenital dermal, in children, 
relation to pilonidal sinuses, 159 

Sitosterol, effect on serum cholesterol 
level and lipoprotein pattern, 284* 

Skin disease, histochemical study of 
epidermal glycogen in, 95 

— glycogen content, normal, and in dis- 
ease, 72 

— reticulohistiocytoma, two distinct 
types, 72 

— sensitization, location of sites and 
exposure time of excitant, 361 

— test reactions, influence of age on, 


204 

— trophic changes in pernicious 
anaemia, 51 

— ulceration in rheumatoid arthritis, 


230 

“Skopyl”’ in infantile hypertrophic 
pyloric stenosis, 316 

Slaughter-house workers, Q fever in, 81 

Sleep, electrically induced, in treat- 
ment of mental patients, 151 

— therapy, prolonged, in mental dis- 
orders, 151, 243 

Smallpox in France in 1955, epidemio- 
logy and prophylaxis, 322 

Smoking, see Tobacco 

Soap poisoning in criminal abortion, 
exchange transfusion for, 82 

Sodium chloride withdrawal from diet, 
effect on normal and hypertensive 
subjects, 44 

— diatrizoate in intravenous pyelo- 
graphy, 412 

-— 9 plasma, syndrome of low levels, 

2 

— lactate, molar, effect on ventricular 

rate and conduction in heart-block, 


460 
— pyrocatechol-3-carboxylate and cor- 
tisone in rheumatoid arthritis, 140 
—., radioactive, clearance from skin and 
muscle during short-wave diathermy, 


excretion, in Addison’s 
changes independent of 

adrenocorticotrophin dosage, 475 

— restriction, prolonged, in liver cir- 
rhosis, 450 

—retention and venous pressure, 
relation to oedema formation, 463 

— salicylate in gout, 284 

— — — rheumatic fever, potentiation 
of effect by intravenous hypertonic 
glucose solution, 303 

— 1.-thyroxine in hypothyroid infants 
and children, 250 

Soil type and stomach carcinoma, 
statistical study of possible relation- 
ship, 364 

‘* Sopronol ” in tinea pedis, 489 

Speech, delayed, and developmental 
aphasia, 250 

“Er cord, anterior, acute injury to, 


compression by extramedullary 
neoplasms, 234 

involvement by intervertebral 
disk protrusion, 481 

Spine, see also Vertebra 

—, cervical, spondylosis of, clinical 
manifestations, 141 

—, intervertebral disk protrusion, 
evaluation by discography, 501 

—, — — — involving spinal cord, 481 


525 


Spine lesions, ischaemic sensory loss 
with, 145 

—, radiographical study of ageing of 

me in, 171 

Spirometry in assessment of analgesic 
drugs after abdominal surgery, 190 

Splanchnicectomy in haemorrhagic 
hypertensive retinitis, 214 

Splenectomy, effect in thalassaemia 
major, 49 

—,—on endogenous foetal haemo- 
globin synthesis, 49 

Spondylitis, ankylosing, C-reactive pro- 
tein test in, 141 

—, —, familial occurrence, 229 

—, —, glycine metabolism in, 140 

—,—, prednisone treatment, 59 

—,—, prolonged cortisone treatment, 


305 

Spondylosis of cervical spine, clinical 

ifestations, 141 

Stanolone in advanced breast car- 
cinoma, 13 

Stapes mobilization in otosclerosis, 220 

— —, surgical audiometry in, 472 

—w—,transtympanic, for impaired 
hearing due to otosclerosis, 472 

Staphylococci, antibiotic sensitivity in 
relation to bacteriophage t » 265 

Staphylococcus aureus, antibiotic sensi- 
tivity among out-patients, 9 

——sensitivity to penicillin and 
erythromycin, 429 

Statistics, see Vital statistics 

Status epilepticus, intravenous ligno- 
caine injection in, 240 

Steatorrhoea, characteristics, aetiology, 
and treatment, 363 

—, ees and review of 40 cases, 
303 

—, effect of corticotrophin and cor- 
tisone on fat absorption in, 206 

Sterilization of blankets with cetyl 
trimethylamine bromide, 162 

Stibophen in schistosomiasis, 30 

Stilbamidine isethionate in tic dou- 
loureux, 310 

Stillbirth, post-mortem findings in, 404 

Still’s disease, cortisone and cortico- 
trophin treatment, 389 

Stomach, see also Gastrectomy; Gastric 

— biopsy, study of 1,000 cases, 365 

— — with modified Australian instru- 
ment, 37* 

— “bubble” in radiological estima- 
tion of heart size, 411 

— carcinoma, achlorhydria as screen- 
ing test for, 365 

— — arising from areas of intestinal 
metaplasia in gastric mucosa, 263 

——, differentiation from i 
gastric ulcer by urinary uropepsin 
excretion, 338 

— — in pernicious anaemia, 36 

, diagnosis, 365 

— — and soil type, statistical study of 
possible relationship, 364 

—, isolated lymphogranulomatosis of, 


449 

— lymphoma, 128 

— motility, effect of pantothenic acid 
deficiency on, 33 

— mucosa in iron-deficiency anaemia, 
342 

— —, intestinal metaplasia, incidence 
and extent, 263 

—rupture in newborn infant, 401 

—, tubeless analysis, evaluation of 
** diagnex ’? method, 418 

— ulcer, see Ulcer, gastric’ 
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Streptococci, Group A, in absence of 
leucocytes, effect of penicillin on, 270 

—,— —, infection of pharynx, cardiac 
iesions ‘in rabbits after, 257 

Streptomycin, p-aminosalicylic acid, 
and isoni in combined inter- 
mittent treatment of pulmonary 
tuberculosis, 109 

—, effect on tubercles in transparent 
chamber of rabbit’s ear, 13 

— hypersensitivity, management, 192 

— in tuberculous meningitis in children 
electrocardiographic study, 22 

—resistance of Myco. tuberculosis, 
detection, 187 

— sensitivity of Myco. tuberculosis, 
determination by simple plate tech- 
nique, 266 

— — — Staph. aureus in out-patients, 9 

Streptomycyclidene isonicotinyl hydra- 
zine sulphate treatment of mentally 
sick tuberculous patients, 196 

Streptonivicin, laboratory and clinical 


9 
influence on biological 
effect of ionizing radiation, 169 
tion in functional hyperkinesia, 


Stadent, medical, in Basle in 1668, 176* 

—, —, life throughout the ages, 176* 

Suavitil in psychoneurosis, 312 

Succinylcholine with controlled apnoea 
for anaesthesia, 408 

Suicide rong discovery by pro- 
jection tests 

yhanilyl- 

betic properties, 384, 385 

od in purulent meningitis, 
effect of route of administration, 238 

—, oral, in control of recurrences of 


cular 167 

Swab, laryngeal, in isolation of Myco. 
tuberculosis, 8 

ae material, calcium alginate wool as, 8 
allowing’ mechanism, func- 
tional disturbances, 2 


outta s letters to John Locke, 416 
expectation of 


peripheral arteriosclerosis 
in diabetics anc non-diabetics, 


of leg, 126 
—,—,— intermittent claudication, 464 
_, , in essential hyper- 


tension, 44 
- — hypertension, follow-up 
~ Study, 
— with’ 
hypertension, 44 
knee in rheumatoid 


uid, icuronidase 
in arthritis, 


2 

——,h concentration 
after intra-articular in » 390 


‘Sdrenalectomy in essential 
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“Syntomycin ” in typhoid, effects on 
cultures of blood and bone marrow, 


273 
—, see also Aortitis; Neuro- 


syP 

—, acquired, in Madras children, 279 

—,—, untreated, in male negro, back- 
ground and current status, 443 

—, anticomplementary reactions in, 26 

—, cardiovascular, clinical study, 27 

—, —, diagnosis by T.P.I. test, 280 

—, —, failure of adequate treatment to 
prevent, 27 

—, congenital, late nerve deafness in, 
442 

—, —, medico-social survey, 441 

— diagnosis by routine serological 
testing of army recruits, 199 

— —, cardiolipin antigen in routine 
Wassermann tests, 25 

— —,— microflocculation test in, 110 

— —, effect of anticoagulants on sero- 
logical tests in, 26 

— —, individual unsaturated lecithin 
from yeast in antigens for, 356 

— —, Kline reaction in, influence of 
physical and chemical factors on, 
357 

— —, microflocculation reaction with 
dried blood-drop in, 26 

— —, Neurath and T.P.I. tests, com- 
parison and correlation with routine 
serological tests, 25 

— —, optimal cardiolip pin, _ synthetic 
L-a-dimyristoyl lecithin antigen in, 
25* 

—-—, Pagniez microflocculation re- 
action i in, 25 

oe , treponemal immobilization test, 
clinical aspects, 

reproducibility, 443 
_, early acquired, in New York State, 
199* 
—,—, arsenic and bismuth in inten- 

sive ’ treatment, long-term results, 28 

benzathine penicillin treatment, 
2 

—,—, bismuth as sole treatment, 28 
oxytetracycline treatment, 443 
—,—, penicillin rectally in, 27 

—vin rabbits, course of, and mutual 
relations between various serum 
reactions in, 199* 

—, latent, verification by T.P.I. test, 


199 
—, pathological changes in, beg 
optic atrophy of 
treatment, 26 
— prophylaxis by penicillin rere 
allergic to, 278 
—, reagin cip sera in, physico- 
chemical study, 24 
— reinfection, problem of, 28 


oxysmal,  electro- 

encep aphy in, 459 

Talc-mining dust Inhalation, effects on 
lung, 495 

Teeth, caries of, see Caries, dental 

Temperature, see also Cold; Hyper- 
thermia; Hypothermia 

—, body, of newborn infant, 491 

Terramycin ”, Oxytetracycline 

Tetanus, Sa treatment, 


Tetany, chronic, epilepsy and, 239 

Tetracycline in baci dysentery, 
complications, 12 

— — brucellosis, 14 

— — infective hepatitis, 193 

— — intestinal amoebiasis, 203 

— — non-gonococcal urethritis, 278 

—, intramuscular, in acute gonorrhoea, 


279 
— and related compounds, antituber- 
culous activity, 271* 
Tetraethylammonium chloride, effect 
on pulmonary vascular resistance in 
mitral stenosis, 457 
Thalassaemia, see Anaemia, Cooley’s 
Thiacetazone in leprosy, 202 
—-— pulmonary tuberculosis with 
lesions of bronchial mucosa, 437 
— and isoniazid in leprosy, 29 
Thiamylal, intravenous, clinical trial, 
166 


—and thiopentone, comparative 
potencies, 166 

Thiopentone, dosage and cumulative 
action, 347 

— and thiamylal, comparative poten- 
cies, 166 

Thiosemicarbazone ”’, 
zone 

Thio-TEPA in chronic leukaemia, 52 

Thiourea derivatives in thyrotoxicosis 
in children, 402 

Thoracoplasty, one-stage, in pulmonary 
tuberculosis, 277 

“ Thorazine ” in psychoses, 313 

Thorotrast, late effects and carcino- 
genic properties, 170 

Throat, sore, acute, treatment in general 
practice, 472* 

Thrombin production from precipitate 
obtained by acidification of diluted 
plasma, 420 

Thromboangiitis obliterans, clinical and 
arteriographic findings, 209 

Thrombocythaemia, haemorrhagic, 
clinical and laboratory study, 466 

Thromboembolism, drop tests in prog- 
nosis, 420 

Thromboplastin component deficiency, 
variable manifestations, 318 

Thrombosis, cerebral, hemiplegia due 
to, arteriographic study, 236 

—,—,—— —, cortisone and hydro- 
cortisone treatment, 147 
—, chronic massive, of pulmonary 
artery, 451 8 

—, left auricular, in relation to mitral 
valvotomy, 459 

—, milestones in development of 
knowledge concerning, 415* 

— of middle cerebral artery, clinical 

and arteriographic study, 393 

Thymus carcinoma, Hodgkin’s disease 


see Thiaceta- 


irradiation, 172 

Thyroid blood supply under normal and 
abnormal conditions, 93 

— carcinoma, functional, new serum 
iodine component in, 383 

— — in children and adolescents, pre- 
vious x-irradiation and, 412 

— —, occult sclerosing, 93 

— disease diagnosis, limitations of 
radioactive iodine in, 299 

after hypophysectomy, 
353 

— haemorrhage, necrosis and _ cyst 

formation in, 184 
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Suramin in onchocerciasis, 444 cin 
“ Surital ”, see Thiamylal 
lon 
ortho’ 
oct 
Tom 
de 
in 
—in 
—, 1 
res 
t 
49 
Tons 
an 
—, lumbar, effect on collateral arteri >I 
circulation, 47 
di 
To. 
— enlargement in childhood, develop- Tra 
ment of neoplasia after x-ray c 
Trai 
Tra 
Tre 
Tre 
T 
— prophylaxis, serum sickness an 
local reactions in, 162* 2 
—, severe, modification of Danish 
method of treatment, 430 2 


Thyroid hyperplasia, pri » and 
adenomatous goitre, histochemical 
6 
otoxicosis and euthyroidism, dif- 
ntiation with thyroid hormone, 


I 
haemorrhagic syndrome in, 224 
ga children, thiourea derivatives in, 


-, evel of radioactive iodine uptake 
remaining after surgical treatment, 


475 
- radioactive iodine or surgical treat- 
ment, 299* 

—,—-—tracer tests in treatment, 
299* 

—, thyroxine-binding capacity of 
serum alpha globulin in, 57 

Thyroxine binding —— of serum 
alpha globulin in hypothyroidism, 
euthyroidism, and hyperthyroidism, 
57 

—conversion to triiodothyronine by 
kidney slices, effect of methyl- 
thiouracil and oestradiol mono- 
phosphate on, 382 

Tic douloureux, stilbamidine isethio- 
nate treatment, 310 

Tinea capitis, endemic, control, 398 

— pedis, fatty-acid and M-11 treat- 
ment, 489 

“ Tiphen ” in coronary disease, 213 

Tissue, irradiated, effect of vitamin P 
or hyaluronidase on permeability, 327 

Tobacco, cigarettes, causes of death in 
workers making, 320 

—smoking and air pollution, evalu- 
ation of lung-cancer death rates in 


relation to, 377 

——, effect on chronic 
bronchitis, 218 

— tar, distribution and a tion in 
organs of respiratory tract, 89 

— —, experimental production of car- 
cinoma in mice with, 90 

— —, peroral, causing ladder papil- 
loma, 90 


orthoTolidine method for detection of 
occult blood in faeces, 180 


Tomography, frontal oblique, in 
determining extent of involvement 
in bronchial carcinoma, 171 


—in differential diagnosis of pul- 
_ monary nodule, 410 
, lateral, of intrathoracic lesions of 
respiratory organs, 410 
—, transverse, of mediastinal tumours, 


499 

Tonsillectomy, efocaine”’ for pain 
__and discomfort after, 498 

—, poliomyelitis and, 104 
—, relation to incidence of respiratory 
diseases in children, 76 

Toxicology, 82, 165, 497 

Trachea, multiple osteomata of, 55 

Tracheotomy, complications and post- 
operative care, 380 

Transfusion, see Blood transfusion 

Transposition of great vessels, surgical 
palliation, 454 

Treponema antibody production, 442 

— antigen ne, 442 

Treponemal diseases of children in 
Tropics, 445* 

— immobilization and Neurath tests, 
comparison and _ correlation with 
routine serological tests for syphilis, 
25 

_ rn test in cardiovascular syphilis, 

2 
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Treponemal immobilization test in 
seronegative syphilitic aortitis, 357 
— — — — syphilis, clinical aspects, 110 
—— verification of suspected 
latent syphilis, 199 

— — —, reproducibility, 443 

— — —, — and specificity, 279 

— immobilizing antibodies in spiro- 
chaetoses other than the trepone- 
matoses, 189 

Ten vaginalis infection in men, 
35 

Trichophyton rubrum infections, 489* 

Triethylene-thiophosphoramide in 
chronic leukaemia, 52 

Triiodothyronine in differentiation of 
thyrotoxicosis and euthyroidism, 134 

—-—serum after radioactive iodine 
treatment, 382 

Triplets, cerebral palsy in, 75 

Tritanopia, congenital, familial distri- 
bution, 78* 

Tropical medicine, 29-30, 112-13, 
200-3, 281, 358-9, 444-5 

Trypanosomiasis, effect of nitrofuran 
compounds on, 102 

—, elaboration of antitreponemal 
reagins and immobilizing antibodies 
in course of, 189 

“ Tsolipk-10 ” for blood 
for transfusion, 469 

Tubercle bacillus, see Mycobacterium 
tuberculosis 

Tuberculin survey, 
Rhondda Fach, 435 

—w—jin urban district, relation to 
morbidity and mortality, 106 

— testing of school-children, long-term 
study, 274 

— —, repeated, effect on post-vaccina- 
tion allergy, 274 

Tuberculosis, 18-22, 106-9, 194-8, 
274-7» 351-5; 434-40. See also 

B.C.G.;_ Lymphadenitis; Menin- 

gitis; Pleurisy 

_ antibodies, detection in serum, 425 
—, chronic miliary, clinical picture, 440 

—,cyanacetic acid hydrazide treat- 
ment, 271 

-- development, relation of failure in 
vitamin-A metabolism to, 108 

—, familial, protection of children in, 


194 

irregular discharge from, 
I 

—in adult ae of tuberculin- 
positive children, 3 

— — B.C.G. children, 274 

—— first 2 years of life, long-term 
results of antibiotic treatment, 18 

— — twins, 434 
—, isoniazid derivatives in, 192 
— lesions in transparent chamber of 
rabbit’s ear, effect of streptomycin 
and isoniazid on, 13 

— —, interpretation of changes after 
chemotherapy, 184 

—, non- ma and non-meningeal, 
in children, isoniazid treatment, 439 
—, primary, in children, antibiotic 
treatment, 351 

—,—,— —, isoniazid treatment, 274 

—,—, — —, latent and benign menin- 
geal reactions in, 351 

—,—,——, oral B.C.G. vaccination 
during, 434 
—, pulmonary, advanced, relation of 

edominance of lesions in right v 
ft lung to prognosis before. o- 

therapy, 19 


follow-up, -in 
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Tuberculosis, pulmonary, after B.C.G. 
vaccination, 435 

—,—, ante- and post-mortem angio- 
graphy of pulmonary arterial tree in, 
19 

—, —, atelectasis in, 195 

—,—, bronchogenic carcinoma diag- 
nosis in, 295 

—,—, bronchography in, 353 

—,—, — —, dangers, 436 

—,—, cavitation in lower lobes, com- 
patibility of chemotherapy’ 
collapse therapy in, 197 

—,—, character of cavities as seen in 
resected specimens, 185 

—,—, Clinical and bacteriological 
study of resected lesions in, 277 

—,—, — significance of development 
of resistance to isoniazid i in, 20 

—,—,combined intermittent treat- 
ment with streptomycin, isoniazid, 
and PAS, 109 

corticotrophin and _ cortisone 
treatment, 353 

cycloserine treatment, 438 


—,—, “ dairin ” treatment, 437 
—,—, diagnosis with standard or 
70-mm. films, 328 


—,—, distal bronchial involvement 
‘in, I 95 

—,—-, y to drug-resistant bacilli, 197 

—,—, early, phthivasid treatment, 438 

—,—, erythrocyte sedimentation rate 
so fractional plasma viscosity in, 
10 

—,—, haematogenous, of atypical 

form, 435 

—,—, in alcoholics, and alcoholism in 
the tuberculous, 354, 355 

—,—,‘— arthritic miners, 64 

—,—, ’—infants and 

onchoscopy i in, 195 

—,—,—mental diseases, strepto- 
my clidene isonicotinyl hydrazine 
treatment, 196 

—, —, — students and nurses, 275 

—, —, inactive, reactivation, 439* 

—, —, incidence, relation to age and 
course in diabetes mellitus, 355 

—,—, intermittent positive-pressure 
breathing in, 352 

—,—, isoniazid sensitivity, reduction 
in untreated patients, 196 


Wh oF without strepto- 


a or PAS in, 21 
, lateral tomography in, 410 

lesions in resected lungs, 109 

liver damage in, 195 

lung resection in, 438 

—,—, one-stage thoracoplasty in, 277 
—, —, “open healing” of cavities in, 423 

—,—, pneumoperitoneum in, compli- 
cations of, 354 

—,—, potassium salt of p-amino- 
salicylic acid in, 192 

—,—, principles for medical treat- 
ment, 19 

—-—-,; prolonged chemotherapy in, 436 

—,—,recent, isoniazid alone or 
combination in, 20 

—,—, relapse after arrest for 5 years 
or more, 354 


—, —, —, factors 439 

relation of child-be and 
child-rearing to, 1 

—,—,streptomycin- and_isoniazid- 


resistant strains of Myco. tuberculosis 
in newly discovered or untreated 
patients, 196 
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treatment orpromazine 
medication, 408 

—,—, susceptibility, relation of thick- 
ness of subcutaneous fat to, 107 

—,-—, thoracoplasty and _ resection 
compared, 197 

_, thymolized sulphone treatment, 


—,—, with lesions of bronchial mucosa, 
thiacetazone treatment, 437 

— spread from house to house, 323 
in children, treatment, 
19 

— vaccine, diffusible, clinical and 
experimental study, 352* 

Tumour culture on chorio-allantoic 
membrane of chick embryo, 417 

—, masc g, of ovary, I 

ba ge’ syndrome, chromosomal sex 
in, 382 

Twins, cerebral palsy in, 75 

infantile hypertrophic pyloric 
stenosis in, 319 
—, mongolism in, 160 
—, protein catabolism and renal func- 
tion in first two days of life, 315 

—, rheumatic disorders in, 59 

—, ” tuberculosis i in, 434 

Typhoid fever, chloramphenicol treat- 
ment, 14 

syntomycin ” treatment, effect 
on results of culture of blood and 
bone marrow, 273 

Typhus, clinical course in sporadic 

T: test i tological diagn 
zanck test in cy osis 0: 
pemphigus vulgaris, 244 


rheumatoid 


—, duodenal, diagnosis by single- 
aspiration gastric 
secretion test, 2 

--y— , relation, of ABO blood groups 
to, 117 

—,—, nocturnal gastric secretion in, 
response to stress, 36 

—,—, oral methscopolamine in, 449 

—,—, vagotomy and gastroenteros- 
tomy in, 118 

hemigastrectomy, and 
 gastro-duodenostomy i in, 37 
—, gastric, differentiation from car- 
cinoma by urinary excretion of uro- 
pepsin, 338 

ABO Wood groups to, 
117 

—, hypertensive, of leg, lumbar sym- 
pathectomy for, 126 
—, peptic, activation by  cortico- 
trophin, gastric secretions and, 36 

—, —, acute perforated, frequency and 
incidence in West of Scotland, 117 

. gastric secretory response to 
 histalog i in, 207 

—, —, in general practice, 116 

—,—, — urban general practice, 116 

inactivity in 
tn analysis of 
results, 286 

oxyphenonium bromide treat- 
ment, 285 

——, roter tablets for, 286 
—, » pyloric channel, clinical 
44 


Ultrasonic energy, biophysical effects 
on carcinoma, 233 

— therapy of pain from phantom 

b, scars, and neuromata, 233 

Ultraviolet irradiation of back, effect 
on reflex regulation of cardiac 
activity, 144 

Umbilical tissue grafts in repair of 
dural in cerebro-cranial 
injury, 3 

Uraemia, aot -mortem diagnosis, 181 

Ureter malformation, congenital, and 
h ension, 373 

Urethral stricture in men, anatomical 
site and symptoms, 23 

Urethritis, non-gonococcal, aetiology 
and treatment, 23 

—,—, € rythromycin and tetracycline 
hydrochloride treatments, 278 

—,—, inclusion bodies in, 441 

—, —, oxytetracycline and chlortetra- 
cycline in, comparison, 24 

acute, in the male, 
35 

Uric acid clearance in healthy and 
gouty subjects, 206 

Urinary tract infection, combined anti- 
biotic treatment for suppressing 
resistant variants in, 381 

— — —, cycloserine treatment, 438 

— — —, nitrofurantoin treatment, 381 

Urine composition, acidity, and volume 
in severe renal disease, effect of oral 
acetazolamide on, 56 

— concentration after fluid deprivation 
or vasopressin-in-oil injection, 473 

—, corticosteroid content, estimation 
with blue tetrazolium, 3 

_-, normal, non-dialysable material in, 
339* 
— of cancer patients, specific phyto- 
toxic reaction by, 337 
Urogenital system, 56, 133, 
297-8, 381, 473-4 

Urography, intravenous, “ hypaque ” 
as contrast medium, 172 

—, —, renal failure after, 298 

Uropepsin as measure of gastric 
secretion, gt 

—, urinary, in differentiating benign 
gastric ulcer and gastric carcinoma, 
33 

Uterus cervix, see Cervix uteri 
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Vaccine virus antigen development in 
cultured =. cells observed by 
fluorescent antibody ue, 267 

Vaginitis, Trichomonas, treat- 
23 

agotomy and gastroenterostomy in 
uodenal ulcer, 118 

Valvotomy in mitral stenosis, 290 

—— ——, effect on correlation of 
pulmonary arteriolar resistance with 
pulmonary vascular changes, 121 

—— —-— in relation to pregnancy, 
122 

————, significance of previous 
embolism’ for prognosis, 211 
—, mitral, clinical indications, 290 

—_—,— , discrepancies between subjec- 
tive and objective responses to, 459 

—, —, effect on 291 

—, —, follow-up study, 367, 368 

—,-—, ’ statistical analysis of 400 cases, 


458 
—,—, systemic embolism and left 
a thrombosis and, 459 
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Valvotomy, pulmonary, for pul 
monary-valve stenosis with normal 
aortic root*, 123 

Valvuloplasty in mitral stenosis, effect 
on cardiovascular and renal fune- 
tion, 12} 

factors influencing late 
results, 121 

— — — —, improved technique, 367 

Varix, oesophageal, in portal hyper- 
sclerosing injections 
285 

—,—, x-ray diagnosis compared with 
oesophagoscopy, 330 

Vascular disease, degenerative, relation 
between impaired retinal vascular 
reactivity and renal function in, 43 

— —, generalized, in idiopathic cardiac 
hypertrophy, 451 

— —, peripheral, incidence in diabetes 
mellitus, 302 

Vasopressin-in-oil injection, effect on 
urine concentration, 473 

Vasopressor, metaraminol, effect on 
blood pressure in normal ‘subjects, Il 

—, SU-3088, in hypertension, 11 

cyanocobalamin deficiency 
in, 2 

Veins, see also Vascular disease; Vene- 
section; Venography 
—, cerebral, trauma to, clinical ond 
pathological study, 184 
—, pulmonary, radiological appearance 
in heart disease, 256 

Vena cava, inferior, ligation in con- 
gestive heart failure, 124 

Venereal diseases, 23-8, 110-11, 199, 
278-80, 356-7, 441-3 

, benzathine penicillin manage- 
ment, 280 

-_--, Neisserian principles in, 175 

” penicillin rectally in, 27 

Venesection before and after Harvey, 
415 

Venography, transhepatic venous 
catheterization and, 256 

Vertebra, coronal cleft, 86 

Vestibular function, effect of meclizine 
hydrochloride on, 379 

Virilism due to adrenal hyperplasia, 
intramuscular hydrocortisone acetate 
injection in, 57 

Virus, A.P.C. group, infecting upper 
respiratory tract, 424 

neutralizing antibody of, 


424 

—,— —, relation of épidemic kerato- 
conjunctivitis to, 431 

Vital capacity of children, 402 

— statistics of County of London, 
I9OI-5I, 161 

Vitamin A’ metabolism failure in tuber- 
culosis, physiological and clinical 
study, 108 

— By, see Cyanocobalamin 

— Dy, see Calciferol 

— D3, effect of massive intramuscular 
doses in infantile rickets, comparison 
with calciferol, 115 

— P, effect on permeability of 
irradiated tissues, 327 

Vocal cord eo cartilage injec- 


380 

Vomiting, cyclical, manifestation of 
epilepsy in children, 75 
,incidence, analysis, 
and therapy, 84 


Vomiti 
toxic 
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j in, 2 
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Warts 
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Wasse 
anti 
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by! 
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test 
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Weigt 
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Ulcer, cutaneous, in 

arthritis, 230 
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Vomiting sickness of Jamaica, acute 
toxic hypoglycaemia in, clinical 
aspects, 200 

—_—— —, — — — —, liver glycogen 


, morbid ana- 
tomical aspects, 201 


Warts, liquid nitrogen therapy, 314 

—, ultrasoft x-irradiation, 487 

Wassermann tests, routine, cardiolipin 
antigen in, 25 

Water, estimation of coliform density 
by membrane filter and fermentation 
tube methods, 405 

—examination, bacteriological, de- 
layed incubation membrane filter 
test, 405 

— metabolism, effects of glycyrrhetinic 
acid on, 269 

Weight changes associated with age 
and marital status, 320 


Weight gain from overeating, character 
of tissue, 284 

—.— in infants, 246 

—of young men, effect of prolonged 
antibiotic treatment on, 205 

Whooping-cough antigen, non-cellular, 
epidemiological evaluation, 425 

—, diagnosis by aspiration of naso- 
pharyngeal mucus, 103 

—, erythromycin treatment, 14 

—, protective power of sera from 
animals immunized with different 
vaccines, 268 

— vaccination, 163 

— vaccine, antibody response of new- 
born infants to, 493 

“WIN 8077 ” in myasthenia gravis, 69 

Wool-dust inhalation, Q fever after, 81 

Work tolerance in hot saturated 
environments (mines rescue opera- 
tions), 324* 

Wound bacteria survival, effect of local 
chlortetracycline treatment on, 349 
—infection control in a _ thoracic 

surgery unit, 321 
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X-irradiation, leucopenia due to, de- 
oxyribose tetranucleotide treatment, 


253 

—, million-volt, effects on gastro- 
intestinal tract, 88* 

—, 2-million-volt, of malignant lesions 
of upper abdomen, 253 

—, moving-field, in oesophageal car- 
cinoma, 253 

— of thymus gland in childhood, neo- 
plasia after, 172 

—, subsequent thyroid carcinoma and, 
in children and adolescents, 412 

—, whole-body, influence of strych- 
nine on biological effects, 169 

X-ray diagnosis, comparison of 
standard and 7o-mm. in pul- 
monary tuberculosis, 328 

Xylocaine ”’, see Lignocaine 


Yaws, pathological changes in, 110 
Yeasts, action in leukaemia, 215 
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